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Dowling & Jones That the Patient May Know 


This unique atlas offers a graphic source of help in 
explaining disease processes to patients. Nearly 100 
diagrams and drawings, most in color, permit you to 


See SAUNDERS Advertisement on next 2 pages 


clearly explain to the patient: location of peptic 
uleer, process of childbirth, how to administer in- 
sulin, self-examination of the breast, hernia. ete. 
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Saunders Books offering help on various types of 


Counseling in Medical Geneties 


Do patients frequently ask you questions such as 
these? 
“Doctor, we've had one Mongoloid child. What are 
our chances of having another?” or “My father had 
epilepsy. | haven't had any seizures and neither 
has my husband. We would like a large family. 
How great is the risk that one or more of our chil- 
dren may have epilepsy?” 
If you can use assistance in giving the most specific 
answer possible to inquiries of this nature—you'll 
find Counseling in Medical Genetics to be the finest 
source of such information readily available to you. 
This concise manual is limited precisely to what you 


BY SHELDON C. REED 


want to know about the likelihood of transmission 
of all common hereditary disabilities (Heart Dis- 
ease, Allergies. Diabetes. Clubfoot. Harelip, Mental 
Retardation, Obesity. ete.). The chapters are brief 
and to the point 
read—you can get the information you want in a 


each will take about 5 minutes to 


matter of moments. 

Because patients expect you to give them the same 
sort of sound and sympathetic advice on their hered- 
ity dilemmas as you give them on their medical and 
surgical problems—you'll weleome the  straightfor- 
ward advice contained here. 


By SHELDON C. REED, Director, Dight Institute for Human Genetics, The University 
of Minnesota. 268 pages, 5!” x 8”. $4.00. 


A Modern Pilgrim’s Progress for Diabeties 


Here is a most useful manual on diabetic self-help 
and care for the patient and his family. When you 
recommend it, you can be sure it will be read, under- 
stood and appreciated by the patient. 

Over half the book is presented in an entertaining 
and story-book fashion. It tells the story of a dia- 
hetie’s life, her ups and downs, her contacts with 
other diabetics and their problems—until a com- 
posite, integrated picture of diabetics and the diabetic 
is unfolded, Every situation and episode is a pain- 
lessly presented object lesson. The story becomes 
real and personal to the reader—he can pick out his 
own type of case, follow it through and thus learn 


disease. 


more sensible advice on the care and feeding of ulcers 


BY GARFIELD G. DUNCAN 


of the part he himself may play in affecting his fu- 
ture welfare. 

In addition to qualifying the reader to be better able 
to follow the advice of the family doctor, the book 
gives many pointers to the physician on the approach 
to and management of his diabetic patients. The final 
80 pages of the book are devoted to specific self- 
help on how to: make insulin injections, care for the 
feet, plan menus, combat insulin reaction, avoid 
diabetic coma, ete. A glossary defines all terms. 
When you prescribe this manual you can rest assured 
the patient will have reliable, up-to-date help. 

Ry GARFIELD G. DUNCAN, M.D., €.M., F.A.C.P., Professor of Medicine, Uni- 


versity of Pennsylvania. Director of Medical Divisions, Pennsylvania Hospital and the 
Benjamin Franklin Clinic, Philadelphia, 222 pages, 442" x 644”, illustrated. $2.50. 


The Story of Peptie Uleer 


BY RICHARD TONKIN 


This delightfully illustrated little volume is one that you may very 
well adopt as a standard ingredient in your prescription for peptic 
uleer sufferers. Nowhere else can you and your patients find better and 


served up in 


such a palatable and easy-to-understand form. 

Once you've seen the book, you may find yourself borrowing many of 
Dr. Tonkin’s apt phrases for your own. He has a remarkable knack of 
using just the right words and tone to bring home significant points 
and make them stick in the mind of the patient. In addition to being 
highly digestible fare, the author’s advice is the best that medical 
science has yet to offer on the causes of peptic ulcer and on the simple 
rules of living that will assist the sufferer toward release from his 


By RICHARD TONKIN, M.D., F.C.R.P., Westminster Hospital, London, Hlustrated by RICHARD KEITH 
HELLIER, F.R.S.A. 70 pages, 544” x 754”, illustrated. $2.25. 
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patient counseling and.on medico-legal problems 


That the Patient May Know 


BY HARRY F. DOWLING AND TOM JONES 


A unique atlas of simple and accurate diagrams— Here are the kind of pictures and diagrams you'll 
to aid the physician in helping the patient to better find: how to administer insulin—mechanisms of im- 
understand his disease or disorder. munity—x-ray of normal chest—tuberculosis of 


lungs—sites of peptic ulcer—rh factor—childbirth. 


When the patient indicates by word or look that he The authors have logically arranged the presentation 


loesn’t understand what you have told him—then according to organ systems. A unique index tells you 


show him—with the nearly 100 graphie pictures and 


how each of the various illustrations may be used in 
diagrams in this practical atlas. Its sole function is 


diverse situations. The manual is not intended to be 


to help the physician explain disease processes more 


used by the patient alone, but always in conjunction 


intelligently to the patient. with the physician’s explanation. 


The illustrations vary in their subject matter. Some This volume can readily bring these 4 benefits to 
show how a lesion looks or how a disease mechanism your explanations of disease to patients: (1) adds 
works. Others show anatomical relationships or what the extra authority of the printed page. (2) shows 
the physician hopes to accomplish with a particular the doctor’s interest in the patient. (3) shortens ex- 
regimen. But all of them strike an ideal balance be- planation time. (4) helps accuracy of explanations. 


By HARRY F. DOWLING, M.D., Se.D., Professor of Medicine, University of Ilinois; 
and TOM JONES, B.F.A., Professor of Medical Hlustration Emeritus, University of 
with nearly 100 illusirations on 34 plates- most in 


tween complexity and oversimplification. The patient 


can understand them and act upon them. Ulinsis. 139 pages, 8” x 10%”, 


color, $7.50. 


The Doctor as a Witness 


BY JOHN EVARTS TRACY 


If you have wondered exactly what your duties, privileges, rights and compen- 


sation might be when providing expert medical testimony on the witness stand 


—this authoritative volume will provide the answers. The author, an experi- 


enced trial lawyer, advises you on the legal maneuvers you may expect to 


encounter. He shows you how you may be led into traps by a shrewd examiner 


—and how to avoid such traps. Here are but a few of the many topics covered 


in detail. Advice on handling hypothetical questions—Use of books in connec- 


tion with direct testimony—Giving opinions on mental competency—Burden of 


proof in malpractice actions—Evaluation of incapacity in compensation case- 


Privilege against self-incrimination—Contingent fee contracts—Keeping temper 
& 


in irritating cross-examination-—Doctor-patient relationship and the Law—FEte. 


SSANLIM V SV AOL 


By JOHN EVARTS TRACY, Professor of Law (Emeritus), University of Michigan. Author of Corporate Foreclosures, Conpora- 
tion Practice, Handbook of the Law of Evidence and The Successful Practice of Law. 221 pages, 55," x 8”. $4.25. 


| W. B. SAUNDERS COMPANY 
Sineere West Washington Square, Philadelphia 5, Pa. 
yi Holiday Wishes 4 | Please send and charge my account: 
| STORY OF PEPTIC ULCER 
THAT THE PATIENT MAY KNOW (_] MEDICAL GENETICS 4.00 
Physician | MODERN PILGRIM’S PROGRESS FOR DIABETICS $2.50 DOCTOR AS A WITNESS 4.25 
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: years, and today there would seem to us to be a need for the assessment of new 


y in the United Kingdom. Firmly basing their opinions on the results obtained in practice 


os CONTENTS: Evolution of clinical practice. Common principles in treatment. 


ve Edited by Peter B. KUNKLER, M.D., M.R.C.P., Radiotherapist, United Birmingham Hos- 
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Address all communications to American Medical Association, 939 N. Dearborn St., Onicago Tilinots 


By 52 prominent 
British physicians... 


: Kunkler & Rains: 
TREATMENT OF CANCER IN 
; CLINICAL PRACTICE 


“There have been substantial developments in all fields of cancer therapy in recent 


techniques and integration of new knowledge. This book is an attempt to bridge some 
ee of the gaps which have threatened to develop between physicians, surgeons, 
: gynecologists and radiotherapists as a result of the inevitable specialization which 
follows growth in the body of knowledge. . . . 


“The selection of the contributors to this book has, where appropriate, been based 
on their concentrated experience as working members of . . . teams at teaching centers 


a: at their own hospitals or elsewhere, the contributors have emphasized that vital details 
of technique depend on the clinical assessment of the biological potential and 
anatomical! relationships of the cancer in each individual patient. The application of 
surgery, radiotherapy, chemotherapy and hormone therapy in treatment have been 
linked together by commonsense principles. . . ."—Preface 


Approach to surgical methods and technique. Physics of radiotherapy. Principles and 
methods of radiotherapy. Aspects of the chemotherapy of malignant disease. Hormonal 
control. Presentation of results. Skin. Eye and orbit. Brain and spinal cord. Upper jaw, 
Oh nasal sinuses and nasal cavity. Mouth and tongue. Carotid and salivary glands. Middle 
ear cleft. The reticuloses. Tonsil and nasopharynx. Blood. Bones and joints. Connective 
tissues. Thyroid and thymus. Larynx and laryngopharynx. Bronchus. Esophagus. 
Stomach. Pancreas, duodenum and biliary tract. Suprarenal glands, kidney and ureter. 
Bladder. Testis and retroperitoneal region. Prostate. Breast. The ovary and Fallopian 
tube. Uterine cervix. Body of the uterus. Vulva, female urethra and vagina. The colon 
and smail intestine. Rectum and anus. Penis, male urethra and scrotum. Malignant 
melanoma. Groin. 


pitals, etc.; and ANTHONY J. Rains, M.S., F.R.C.S., Professor of Surgery, University of 
London, etc. WITH 52 CONTRIBUTORS. 


December, 1959 ° 840 pp., 513 figs. ° $19.00 sar 


\ Publishers of Medical and Scientific Books and Periodicals | SHOP BY MAIL 
\ 
W4 Q KS THE WILLIAMS AND WILKINS COMPANY 
Wl Baltimore 2, Md. 
Please send the following on approval: 
| 


Name. 


WILLIAMS 


(Please print) 


City. Zone State 
COMPANY Payment enclosed. O Bill me. 
a Es BALTIMORE 12: MD. . Shopping by mail is an easy, time-saving way to 
select books for your personal library. JAMA-12-26-59 
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PUBLISHERS SINCE 1785 


Goldberger—Water, Electrolyte 
and Acid-Base Syndromes 


By EMANUEL GOLDBERGER, M.D., F.A.C.P., Lecturer 


in Medicine, Columbia University, New York. 322 pages, 
514” x 74,". 38 Tables, Charts and Diagrams. New. $6.00. 


This is a clinical, highly effective guide on how 
to recognize and how to treat the common and 
less frequent syndromes associated with water, 
electrolyte and acid-base disturbances. Syndromes 
are described clearly. The text is complete, yet 
concise and easily understood. 


Cozen—Office Orthopedics 


By LEWIS COZEN, M.D., Assistant Professor of Orthopedic 
Surgery, College of Medical Evangelists, Los Angeles. 430 
pages. 321 illustrations. New 3rd edition. $9.50. 


Dr. Cozen presents procedures which physicians 
in general practice can use daily in office or clinic 
treatment of orthopedic cases. Although treatment 
is stressed, full attention is paid to diagnosis. 
New technics and new illustrations are in this 
fully up to date 1959 edition. 


Harvie—Pediatric Methods 
and Standards 


From the Department of Pediatrics, School of Medicine, 
University of Pennsylvania, Philadelphia. Edited by FRED H. 
HARVIE, M.D., Associate Professor of Clinical Pediatrics. 
330 pages, 42” x 8”. Illustrated. Spiral binding. 3rd edition. 
$4.50. 


Here in one volume for pocket or bag, are the 
essential facts of pediatrics in readily usable form. 
Factual data and text methods fill every page. 
“Pediatricians and general practitioners treating 
children should have this book constantly avail- 
able.” The American Journal of the Medical 
Sciences. 


( Check enclosed. 


Dr. (please print) 


Jl. A.M.A. 12-26-59 


LEA & FEBIGE 


Please enter my order and send the books indicated below: 


Bill me at () 30, (J 60, ( 90 days. 
(C0 Goldberger— Water, Electrolyte & Acid-Base Syndromes..... 
() Harvie—Pediatric Methods and Standards.................... 


Wohl & Goodhart—Modern 
Nutrition in Health & Disease 


Edited by MICHAEL G. WOHL, M.D., Chief of Human Nuttri- 
tion, Division of Biological Chemistry, Hahnemann Medical Col- 
lege and Hospital, Philadelphia; and ROBERT S. GOODHART, 
M.D., Scientific Director, The National Vitamin Foundation, Inc. ; 
Lecturer in Public Health and Administrative Medicine, Colum- 
bia University School of Public Health, New York City; AND 
CONTRIBUTORS. About 1070 pages. Illustrated. New 2nd 
edition. Ready January, 1960. Approx. $18.50. 


Wherever diet is a factor in the treatment of disease or in maintaining 
good health, this complete work gives you the exact knowledge you need 
for bedside or office dietary management of every patient. This com- 
pletely revised edition has a new chapter on nutrition in relation to 
coronary atherosclerosis, and new discussions of natural and acquired 
immunities, and of nutritional considerations in nervous and mental 
disorders. “Recommended” said Annals of Int. Med. of the first ed. 


Lewin—The Foot and Ankle 


By PHILIP LEWIN, M.D., F.A.C.S., F.1.C.S., Professor, Emeritus, 
Northwestern University Medical School; Professor of Orthopedic 
Surgery, Postgraduate Medical School, Cook County Hospital, 
Chicago. 612 pages. 339 illustrations. New 4th edition. $14.00. 


Dr. Lewin’s ability to meet and solve every type of foot and ankle dis- 
order is projected clearly into each page of this book. Present-day 
concepts of etiology, diagnosis and treatment are essential parts of every 
discussion, For this new 4th edition the text has been revised through- 
out and much new material and many new illustrations added. Almost 
encyclopedic in scope, this book is an excellent guide for general prac- 
titioners, pediatricians, general surgeons, industrial physicians and sur- 
geons, and orthopedic surgeons. 


Katz, Stamler & Pick— 
Nutrition & Atherosclerosis 


By LOUIS N. KATZ, M.D., Director, Cardiovascular Depart- 
ment, Medical Research Institute, Michael Reese Hospital, Chi- 
cago; JEREMIAH STAMLER, M.D., Director, Heart Disease 
Control Program, Chicago Board of Health; and RUTH PICK, 
M.D., Assistant Director, Cardiovascular Department, Medical 
Research Institute, Michael Reese Hospital. 146 pages. 67 illus- 
trations. $5.00. 


Findings on the role of nutrition and its regulation by hormones on 
the development of atherosclerosis are presented here, with recom- 
mendations for prevention and treatment. This is a book of special 
interest to every cardiologist, internist, dietitian, nutritionist, biochemist, 
epidemiologist, public health physician and modern thinking general 
practitioner. ‘“The best available.""—Modern Medicine. 


WASHINGTON SQUARE, PHILADELPHIA 6, PA. 


Canadian Agent: The Macmillan Company of Canada, Ltd., 70 Bond St., Toronto. 
(We pay postage if remittance in full accompanies your order) 


(-.) Charge under your monthly partial payment plan. 


$6.00 Wohl & Goodhart—Modern Nutrition in Health & Disease... Ready Jan. 
. 4.50 () Katz, Stamler and Pick—Nutrition and Atherosclerosis............ 5.00 
Address 
Zone State 
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The tyranny of the clock 


For many diabetics, time is a tyrant. No matter how inconvenient it may be, they must take their 
meals and injections “by the clock,” or risk extremely disquieting reactions. 

Orinase* may make it possible for you to lift this burden from many of these insulin-dependent 
patients. Given in conjunction with insulin, it cansmooth out the ‘peaks and valleys”’ of erratic blood 
sugar levels . . . “stabilizes” a surprising percentage of brittle diabetics. 

Ai the same time, it may enable you to reduce the insulin dosage for many insulin-dependent 


diabetics.  * Trademark, Reg. U.S. Pat. Off.—tolbutamide, Upjohn 


THE UPJOHN COMPANY 
KALAMAZOO, MICHIGAN 
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A PATIENT-PREFERRED _ 
LIQUID PEDIATHIG 
ANALGESIC-ANTIPYRET 


* 


for children 


safety bottle 
permits withdrawal 
of medication 


only with 
dropper 


well tolerated — Tests in pediatric hospitals show LiQuIPRIN 
Salicylamide Suspension to be well tolerated for contin- 
ued use.! Salicylamide is not converted to salicylate and 
can replace aspirin in patients allergic to the latter.2 
Clinically effective—Provides prompt, effective relief of 
minor pain and reduction of fever in infants and children. 
Particularly useful following immunizations. 


Liquiprin 
for children 


To use THN 


easier to use—Convenient liquid form facilitates accurate (aya 
dosage and administration. Pleasant taste assures 

acceptance by child. Blends readily with formula or 

orange juice. 


extra “in-home” safety: LiquiPRIN Comes in exclusive 
safety bottles from which even the most ingenious young- 


ster cannot pour or drink. 


LIQUIPRIN Salicylamide Suspension contains 1 gr. 
salicylamide per cc. Recommended dosage: 1/2 drop- 
per for each year of agé, not to exceed 2 droppers 
(5 gr.). Each 42 dropper contains 114 gr. salicylamide. 
References: (1) Vignec, A. J., and Gasparik, M.: J.A.M.A. 


167:1821 (Aug. 9) 1958. (2) Current Concepts in Therapy: 
New England J. Med. 257:513 (Sept. 12) 1957. 


*Trademark for Salicylamide Suspension 
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COPYRIGHT 1959 THE COCA-COLA COMPANY “COCA-COLA” IS A REGISTERED TRADE-MARK. 


Sometimes the solution to the day’s grind 
? 


simply adds up to a welcome “pause that refreshes’ 


with ice-cold Coca-Cola, 
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A phenothiazine with a high therapeutic ratio 
The structure of Permitit has made it, on a mg. for mg. 
basis, “‘at least twice as potent as trifluoperazine, 3-5 times 
as potent as perphenazine and 10-20 times as potent as 
chlorpromazine, while increasing its speed and duration of 
action with a minimum of sedative, autonomic and endo- 
crine side effects.’’* 


THE RELATIVE THERAPEUTIC POTENCY 
OF VARIOUS PHENOTHIAZINES 


Adapted from Ayd, F. J., Jr.” 


Relative freedom from side effects at recommended dosage 
Side effects associated with dosage not exceeding | mg. per 
day have been infrequent and transitory. Since such small 
amounts of this drug are needed for therapeutic benefit the 
risk of dermatologic and systemic manifestations of hyper- 
sensitivity such as skin rashes, jaundice and agranulocytosis 


is slight. 
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A high degree of clinical effectiveness 


In one study covering a two-year period, PERMITIL was pre- 
scribed for 200 patients who were disabled primarily by 
anxiety and its somatic, emotional, mental and behavioral 
effects. “‘After 3 months of fluphenazine (PERMITIL) ther- 
apy, 74% or 148 of the 200 patients evaluated were improved 
...1t (PERMITIL) mitigates apathy, indifference, inertia and 
anxiety-induced fatigue. Thus, instead of impeding effec- 
tive performance of daily tasks, it increases efficiency by 
facilitating psychic relaxation. Consequently, acceptance of 


this drug, especially by office patients, has been excellent.’ 


How to prescribe PERMITIL: For most adults: One 0.25 mg. tablet b.i.d. (taken 
morning and afternoon) . In refractory cases: Two 0.25 mg. tablets b.i.d. Total 
daily dosage in refractory cases should not exceed 2 mg., in divided doses. Dos- 
age for children has not been established. 

Complete information concerning the use of this drug is available on request. 


Supplied: Tablets, 0.25 mg., bottles of 50 and 500. 


References: 1. Ayd, F. J., Jr.: Fluphenazine, its spectrum of therapeutic application and clinical results in 
psychiatric patients, Current Therapeutic Research, 1:41 (Oct. 15) 1959. 2. Ayd. F. J., Jr.: The current status 


of major tranquilizers, in press. 


PERMITIL 


WHITE_ LABORATORIES, INC., KENILWORTH, NEW JERSEY 
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Picture of Ivory Soaps 234"... 
and most crucial ...test 


Nothing is more important to Ivory than unofficial “‘test’’ #234— 
the mild, daily care this white, pure soap gives babies 

and adults in homes everywhere. But first come 233 laboratory 
and scientific tests to make sure not a single cake reaches 

step #234 unless it meets the highest standards of purity and | 
mildness. This is the kind of supervision that makes 

Ivory Soap gentle enough for a baby’s delicate skin. You can 
advise Procter & Gamble’s Ivory Soap confidently. 


990% pure®... it floats 
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new for total 
management 


f i = 12 
of itching. 
inflamed.’ 


Mycolog Ointment — containing a new superior topical corticoid Kenalog — re- 
duces inflammation,?* relieves itching,** and combats or prevents bacterial, 
monilial and mixed infections.*” It is extremely well tolerated, and assures a rapid, 
decisive clinical response for most infected dermatoses. 

“Thirty-one of 38 patients . . . obtained excellent or good control of dermato- 
logical lesions . . . [(Mycolog] was highly effective, particularly in the man- 
agement of mixed infections. Several recalcitrant eruptions which had not 
responded to previous therapy were remarkably responsive to the daily 
application of this preparation over periods of 2 to 3 weeks.’"* 

For total management of itching, inflamed, infected skin lesions, Mycolog contains 
triamcinolone acetonide, an outstanding new topical corticoid for prompt, effective 
relief of itching, burning and inflammation’* — neomycin end gramicidin for power- ‘aad in 20 days 
ful antibacterial action” — and nystatin for treating or preventing Candida (Monilia) 

albicans infections.** 


Application: Apply 2 to 3 times daily. Supply: 5 Gm. and 15 Gm. tubes. Each gra ipplies 1.0 mg. (0.1%) triam. 
cinolone acetonide, 2.5 mg. neomycin base, 0.25 mg. gramicidin, and i s J unit ystatin in PLastipase 

References: 1. Shelmire, J.B., Jr: Monographs on Therapy 3:164 (Nov.) 1958.+ 2. Nix, T.E., Jr, and Derbes, V.J.: 
Monographs on Therapy 3:123 (Nov.) 1958. + 3. Robinson, R.C.V.: Bull. School of Med., U. Maryland 43:54 (July) 
1958. + 4. Sternberg, T.H.: Newcomer, V.D., and Reisner, R.M. taert aphs on Therapy 3:115 (Nov.) 1958. - 5. 
Clark, R.F., and Hallett, J.J.; Monographs on Therapy, 3:153 (Nov.) 1958. + 6. Smith J.G., Jr.; Zawisza, Rida, and 


Blank, H.: Monographs on Therapy, 3: pty (Nov.) 1958. + 7. Monographs on Therapy, 3:137 (Nov.) 1958. + 8 

Howell, C.M., Jr.: North Carolina M.J. 19:449 (Oct.) 9. Ber n, E.S.: South. M.J. 50:547 (April) 1957. Squibb Quality — the Priceless Ingredient 
And whatever the topica! corticoid need, a suitable $ rmulation is available—Kenalog-S Lotion—7' cc. 

plastic squeeze ng es. Each cc. suppli 1.0 mg. (0.1%) triamcinolone acetonide, 2.5 mg. neomycin base and 

0.25 mg. gramicidin. Kenal am, 0.1% m, and 15Gm tubes. Kenalog Lotion, O.1%—15 cc. plastic SQueez@ suvcosrarin’®, 
bottles. Kenalog tte ent, 0.1% -—5 Gm. and 15 Gm. tubes. AND ‘KENALOG’ ARE SQUIBS TRADEMARKS 
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CHLOROMYCETIN 


In an investigation! of staphylococcus carriers among hospital patients, in vitro 
studies showed that more than 85 per cent of 337 staphylococcal strains were sen- 
sitive to CHLOROMYCETIN. 

Reports from other investigators?! have repeatedly confirmed the efficacy of 
CHLOROMYCETIN against a wide variety of present-day pathogens. One worker 
states: “Resistance to chloramphenicol occurs infrequently, except in cases which have 
been intensively treated with the antibiotic.”* 


CHLOROMYCETIN (chloramphenicol, Parke-Davis) is available in various forms, including 
Kapseals® of 250 mg., in bottles of 16 and 100. 

CHLOROMYCETIN is a potent therapeutic agent and, because certain blood dyscrasias have 
been associated with its administration, it should not be used indiscriminately or for minor 
infections. Furthermore, as with certain other drugs, adequate blood studies should be made 
when the patient requires prolonged or intermittent therapy. 

(1) Goslings, W. R., & Biichli, K.: Arch. Int. Med. 102:691, 1958. (2) Flippin, H. FE: Am. Pract. & Digest Treat. 
10:39, 1959. (3) Borchart, K. A.: Antibiotics & Chemother. 8:564, 1958. (4) Fischer, H. G.: Deutsche med. Wehnschr. 
84:257, 1959. (5) Holloway, W. J., & Scott, E. G.: Delaware M. J, 30:175, 1958. (6) Suter, L. S., & Ulrich, E. W.: 
Antibiotics & Chemother. 9:38, 1959. (7) Markham, N. P, & Shott, H. C.: New Zealand M. J. 57:55, 1958. (8) Ditmore, 


D. C., & Lind, H. E.: Am. J. Gastroenterol. 28:378, 1957. (9) Schneierson, S. S.: J. Mt. Sinai Hosp. New York 25:52, 
1958. (10) Godfrey, M. E., & Smith, I. M.; J.A.M.A. 166:1197, 1958. 
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IN VITRO SENSITIVITY OF 337 STRAINS OF PATHOGENIC STAPHYLOCOCCI (ISOLATED FROM 
HOSPITAL PATIENTS) TO CHLOROMYCETIN AND TO THREE OTHER ANTIBIOTICS* 


ANTIBIOTIC 33.5% 


0 20 40 60 80 100 
*ADAPTED FROM GOSLINGS & BUCHLI.? 


:[P): PARKE, DAVIS & COMPANY - petroit 32, MICHIGAN 
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NEW from S.K.F. 


A therapeutic multivitamin formula 


in Spansule® sustained release capsules 


BRAND OF HIGH POTENCY MULTIVITAMINS— THERAPEUTIC FORMULA—IN SPANSULE® SUSTAINED RELEASE CAPSULES 


Thi- 


amine (B,), 
Riboflavin (B,), 
Pyridoxine (B.), Vi- 
tamin Bi, Nicotinamide, 
Pantothenic acid, Ascorbic 
acid(C), VitaminA , VitaminD 
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to provide more 
efficient utilization 
of vitamins... 

with less waste 


‘Fortespan’ provides you with a mew method of 
vitamin administration. Designed to meet nutrition- 
ists’ recommendations for multiple daily doses 


but with the convenience of once-a-day administra- 


tion—‘Fortespan’ provides these vitamins in sus- 


tained release form: 


Thiamine mononitrate (Vitamin B,). . . 6 mg. 


Riboflavin (Vitamin B, as the phosphate) 6 mg. 
Pyridoxine HCI (Vitamin . . .. . 6 mg. 
Vitamin By (cyanocobalamin) ..... 6mceg. 
Nicotinamide ........... . 60mg. 
Pantothenic acid (as d/-panthenol). . . . 6mg. 
Ascorbic acid (VitaminC) . . ... . . 150mg. 


Each ‘Fortespan’ capsule also contains the follow- 
ing fat-soluble vitamins (which are readily absorbed 


and stored from one large dose and, therefore, are 


not in sustained release form): 


VitaminA....... . 15,000 U.S.P. Units 
VitaminD......... 41,000U.S.P. Units 


Smith Kline & French Laboratories, Philadelphia 


SMITH 
KLINE & 
FRENCH 


* Trademark 
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whoever thought vitamins 
could taste like this ? 


A 
VI-DAYUIW 


take your pick 


VI-DAYLIN® in bottles... The original, the incomparable—stil/ the country's leading 
prescribed multivitamin for children. “Pressure Pak"... Press a button, fill a golden 
spoon of health. No mess, no drip. Nice for mom, fun for the kids. New VI-DAYLIN 
Dulcet® Tablets...Sweet and lemony, VI-DAYLIN through and through. Same dose, 
same flavor, same price. For “grown up’ kids. 


ABBOTT 


All the essential vitamins... in delicious, lemon-candy flavored form 


VI-DAYLIN—Vitamins A, D, By, Bz, Bg, Byz, C and Nicotinar ide, Abbott. DULCET—Sweetened Tablets, Abbott 
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In your everyday practice, Prozine helps contrgl moderate to severe emo- 


tional disturbance manifested by apprehension and agitation or associated: 


e nausea and vomiting e premenstrual tension 

e insomnia e alcoholism 

e depression (with auxiet menopausal symptoms 
y 


PRozINE acts upon both the thalamic and hypothalamic areas of the brain; 


controls anxiety and tension as well as psychomotor agitation. 


meprobamate and promazine hydrochloride, Wyeth 


SPECIFIC CONTROL THROUGH DUAL ACTION 


Trademark Ph 21. Pa 
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4 rols motor and tension 

Controls psychomotor agitation, anarety and tensioi 
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NOW...a true solution for 
fast anti-inflammatory response 


and no irritating steroid particles 


@ mg. for mg. the most active steroid topically—up to 40 times the potency 
of hydrocortisone 


@ optimal not minimal steroid concentration in true solution for peak effective- 
a ness ... maximal contact at the site of the lesion 


@ quick-acting broad antimicrobial activity when infection threatens recovery 
é @ superior patient comfort—no stinging, no irritating particles, bland carrier 


1. Gordon, D. M.: Scientific Exhibit, American Medical Association, Annual Meeting, San Francisco, 1958. 


ae Acute conjunctivitis! before treatment, showing engorged irregular superficial vessels 7 
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4 days after treatment 


OPHTHALMIC SOLUTION 


INDICATIONS: Trauma—mechanical, chemical or thermal; 
conjunctival, corneal, or uveal tract inflammation involv- 
ing the anterior segment; allergy; blepharitis. 
posase: NeoDECADRON Ophthalmic Solution (0.1%)-- 
One drop 4-6 times daily. 
NeoDECADRON. Ophthalmic Ointment (0.05%)— 
Applied 3-4 times. daily. 
In severe or sight-threatening conditions, the frequency 
of administration may be increased. Systemic therapy 
with DECADRON Tablets may be prescribed adjunctively. 


PRECAUTION: Steroid therapy should never be employed in 
the presence of tuberculosis or herpes simplex. 


Additional information is available to physicians on request. 


*NeoDECADRON and DECADRON are trademarks of Merck & Co., INC. 


MERCK SHARP & DOHME 
¢ Philadelphia 1, Pa. 


Division of Merck & Co., INc. 


ACTUAL CLINICAL PHOTOGRAPHS 


DEXAMETHASONE 21-PHOSPHATE—NEOMYCIN SULFATE 


active ingredients 


Steroid Dexamethasone 
Product Concen- | 21-Phosphate (as —— Supplied 
tration | the disodium salt} 
5 mg./cc. 

NeoDECADRON 5 cc. (14 02.) 
0.1% 1 mg./ce. sterile dropper- 
. mycin base) bottles 

DECADRON 
Phosphate | 9 1, ce. 02.) 
Ophthalmic mg./cc. sterile dropper- 
Solution bottles 
| 5 mg./Gm. 
NeoDECADRON 
Ophthalmic | 0.05% | 0.5 mg./Gm. (equivalent to} 3.5 Gm. (Y% 072.) 
Ointment | 3.5 mg. neo- tubes 
mycin base) 
DECADRON 
hosphate 3.5 Gm. (Y% 07. 
Ophthalmic 0.05% | 0.5 mg./Gm. 
Ointment 
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Flexes in all planes—adapts readily to irregular contours of the vagina... 
assures optimal fit and comfort. 


Flexes in one plane—inserts easily, needs no introducer... 
light as a feather and white as snow. 
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Forms a perfect arc—easy to insert ...ideal for the normal and difficult-to-fit patient. 
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in acute superficial thrombophlebitis 


“A one-week course of therapy is generally sufficient to 
produce satisfactory resolution of the inflammatory proc- 
ess without recurrence,” 

Orbach, E. J.: J. Internat. Coll. Surgeons 31:165, 1959. 


in arthritis and allied disorders 


“Patients who experienced major improvement had 
prompt and almost complete relief of pain and stiffness, 
which could be maintained ona small maintenance dose.” 
Graham, W.: Canad. M.A.J. 79:634, (Oct. 15) 1958. 


Butazolidin 


tablets alka capsules 


BUTAZOLIDIN® (brand of phenylbutazone): Red-coated tablets 
of 100 mg. 
BUTAZOLIDIN® Alka: Orange and white capsules containing 


BUTAZOLIDIN 100 ing.; dried aluminum hydroxide gel 100 mg.; 
magnesium trisilicate 150 mg.; homatropine methylbromide 


1.25 mg. 
Geiy ARDSLEY, NEW YORK Qeigy 
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Nothing is Quicker*. 


Automatically measured-dose 
aerosol medications. 
Nonbreakable...Shatterproof 
Spillproof...Leakproof 


Isoproterenol sulfate, 2.0 mg. per cc., suspended 
® in inert, nontoxic aerosol vehicle. Contains no 


a ler— iso alcohol. Each measured dose contains 0.06 mg. 
isoproterenol. 


Epinephrine bitartrate, 7.0 mg. per cc., sus- 

M d ° h i ail c p ® pended in inert, nontoxic aerosol vehicle. Con- 

e I a e r tains no alcohol. Each measured dose contains 
0.15 mg. epinephrine. 


NOTABLY WELL TOLERATED AND EFFECTIVE FOR CHILDREN, TOO /- 
Northridge, Calif. 
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Drug Company Investigation . . 
Stilbestrol-Treated Chickens Barred . . 


Unsaturated Fats Advertising . . 


FIRST PHASE OF DRUG HEARINGS 
CONCLUDED 


The Senate antitrust subcommittee charted fur- 
ther hearings on the drug industry after a week- 
long session in December, questioning three major 
producers of drugs for the treatment of arthritis 
and related ailments. 

Subcommittee Chairman Estes Kefauver (D., 
Tenn.) indicated he would call officials of com- 
panies specializing in antibiotics when the hearings 
resume in mid-January. Producers of insulin, tran- 
quilizers, and sulfonamides were slated to testify 
later. Kefauver said he expected eventually to hear 
from spokesmen of all the 15 largest drug makers. 

After the first week of sessions at which officers 
of Merck & Co., Inc., The Upjohn Company, and 
Schering Corporation, testified, Kefauver contended 
that the evidence “clearly shows” that prices are 
excessive. He said legislation might be needed. 

Company officials countered that the senator was 
distorting profit figures and not taking into account 
the high cost of research and distribution in the 
industry. 

John T. Connor, Merck president, said the drug 
industry is “highly competitive.” In the first three 
years after cortisone was introduced, Merck slashed 
the price 90%, he said, and other producers were 
forced to lower prices similarly to remain competi- 
tive. This similarity of pricing represented compe- 
tition, not lack of it, he told the subcommittee. 

Questioned about issuing licenses to permit 
other companies to manufacture patented ethical 
drugs, Connor said that companies that invest in 
research to produce new drugs are entitled to get 
back their investment and make a profit. 

Dr. E. Gifford Upjohn, president of The Upjohn 
Company, said the industry is unique in that prices 
are coming down in a period of general inflation. 
Replying to Kefauver's criticism of the role of the 
“detail” men in giving physicians a firsthand run- 
down on company products, Upjohn said two-thirds 
of all physicians regard the detail men as their 
most important source of product information. 

Seymour N. Blackman, executive secretary of 
Premo Pharmaceutical Laboratories, Inc., of South 


Hackensack, N. J., said the industry is overcharging 
the public by 750 million dollars a year, a figure 
which he said represented expenditures for adver- 
tising and promotion. He labeled such programs 
“brainwashing” of physicians. 

Sen. Alexander Wiley (R., Wis.) disputed this 
charge and said he thought physicians were capa- 
ble of exercising their own expert judgment on 
what drugs to prescribe. 

In a New York speech, Dr. Austin Smith, presi- 
dent of the Pharmaceutical Manufacturers Associa- 
tion, said the drug industry has become a whipping 
boy for persons who are seeking socialized medi- 
cine. 

“How much would people really be helped if 
drug prices were reduced by an amount equivalent 
to the net profit margin for the pharmaceutical in- 
dustry? Such pennies will not pay for gas, light, 
rent, food, clothing, or medical care in general. 
Isn’t it time all of us tried to get things in proper 
perspective instead of looking for whipping boys?” 
he asked. - 


TREATED CHICKENS WITHDRAWN 
FROM MARKET 


The government and the poultry industry agreed 
to a voluntary plan to halt sales of chickens treated 
with a synthetic sex hormone known to cause can- 
cer in experimental animals. Less than 1% of all 
chickens were affected. 

Arthur S. Flemming, Secretary of Health, Educa- 
tion, and Welfare, said housewives would be able 
to buy chickens with confidence after the action. 

Representatives of the poultry industry and food 
retailers agreed to discontinue sales of treated 
birds immediately. And manufacturers of the hor- 
mone, stilbestrol, immediately suspended sales of 
the product for use in poultry. 

Flemming said the treated poultry withdrawn 
from sale will be purchased by the Department of 
Agriculture. 

Stilbestrol is also widely used in the production 
of beef cattle, sheep, and lamb, but Flemming said, 
“No residues of the chemical have been found in 
beef, mutton, or lamb.” 

Later, the HEW secretary said the incident 
pointed up the need for dropping the “grandfather” 
clause from the food and drug law to allow HEW 
to “automatically revoke” all outstanding approvals 
for use of possibly harmful substances. At present, 


(Continued on next page) 
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clinical and hematologic remissions 


‘PURINETHOL... 
6-MERCAPTOPURINE 


For Acute Leukemia and 
Chronic Myelocytic Leukemia 


“Similarly, with 6MP at 2.5 mg. per kilogram daily by mouth, 
30 to 50 per cent complete remissions can be obtained.”! [In 


childhood acute leukemia] Tablets of 50 mg. 


LEUKERAN. 
CHLORAMBUCIL 


In the Treatment of 
Chronic Lymphocytic Leukemia 


“Satisfactory responses were obtained in patients with chronic 
lymphocytic leukemia; the drug [chlorambucil] appears to be 
of particular usefulness when patients with this disease also 
have moderate thrombocytopenia.”? 


Sugar-coated Tablets of 2 mg. 


“MYLERAN’. 


BUSULFAN 


For Chronic Myelocytic Leukemia 


“The collective recorded experience of many clinics supports 
the conclusion that Myleran is an effective and exceedingly | 
useful agent for the treatment of chronic granulocytic 


leukemia.” 


Tablets of 2 mg. 


| 
Facilities for complete and frequent blood counts must be | 
available for patients receiving ‘Leukeran’, ‘Myleran’ or | 
‘Purinethol’. 
Full information about these products will be sent on request. 
1. Ellison, R. R. and Reschanel, J. H.: J. Chronic ego 


G. A., and A 
ayo Chronic Dis. 6 :403 (Oct. ) 1957. 


References: 
(Oct.) 1957. 2. Ultmann, J. E., H 
162 :178 (Sept. 15) 1956. 3. Bethell, F.H 


BURROUGHS WELLCOME & CO. (U. S. A.) INC. 
Tuckahoe, N. Y. 


J.A.M.A., Dec. 26, 1959 


HEW can only bar use in new applications but 
cannot order previously allowed usage discon- 
tinued. 

Charles B. Shuman, president of the American 
Farm Bureau Federation, attacked F lemming’s 
recommendation, and said he would seek an 
amendment requiring HEW to prove in court that 
seized foodstuffs contain harmful substances. 

Flemming had declared that while scientists 
study the possible: dangers of some chemical ad- 
ditives for food, “The consumer should not, in 
effect, be asked to serve as a guinea pig.” 

“It is important to bear in mind that the use of 
stilbestrol for agricultura! purposes has no bearing 
whatsoever on the use of this drug in the practice 
of medicine,” said Dr. Roy Hertz of the National 
Cancer Institute. “Medical use of stilbestrol was 
first authorized in 1941. The drug can only be sold 
on a physician’s prescription and therefore is ad- 
ministered only under medical supervision. 

“It is generally agreed among physicians that 
drugs of this type are quite useful in the control of 
the symptoms of many patients without significant 
hazard under the usual conditions of clinical prac- 
tice,” he said. 


“UNSATURATED FATS” CLAIMS HIT 


The Food and Drug Administration urged the 
public not to believe claims that use of certain 
treated salad oils, shortenings, or oleomargarine 
will prevent heart attacks or strokes. 

Health claims by some sellers of “unsaturated 
fats and oils” violate federal misbranding laws, 
FDA said. 

“Addition of unsaturated fats and oils to the 
otherwise unchanged ordinary diet will not reduce 
blood cholesterol [levels] and prevent heart attacks 
and strokes,” the agency claimed. 

“The role of cholesterol in heart and artery dis- 
eases has not been established,” said FDA. “A 
causal relationship between blood cholesterol levels 
and these diseases has not been proved. The ad- 
visability of making extensive changes in the nature 
of the dietary fat intake of the people of this coun- 
try has not been demonstrated.” 

“There is widespread interest in the possible 
relationship between blood cholesterol levels and 
heart and artery diseases,” said FDA Commissioner 
George P. Larrick. “As a result, reference to the 
term ‘cholesterol’ in the labeling of common foods 
now being offered to the public may have the effect 
of a claim of special value for preventing or treat- 
ing these diseases. 

“Scientific investigations of fatty substances as a 
possible factor in lowering blood cholesterol [levels] 
and preventing heart disease should be continued, 
and this policy statement does not interfere in any 
way with legitimate research and clinical evalua- 
tion of unsaturated fats in the diet,” he said. “It is 
our responsibility, however, to point out that the 
public has been misled into relying prematurely on 
data which are still experimental, incomplete, and 
contradictory and to head off false and misleading 
promotions based on such data.” 

FDA pointed out that nutrition scientists believe 
it is impracticable for a person to add enough un- 
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saturated fats to an otherwise unchanged diet to 
bring about any significant change in blood choles- 
terol content. Increased weight, they add, is the 
only result that is likely to be achieved by increas- 
ing the intake of fats. 


MISCELLANY 


The National Institutes of Health has made 71 
grants totaling $1,751,270 for research in various 
aspects of aging. The grants have gone to investi- 
gators in 21 states and the District of Columbia. 
Twenty-seven of the grants, amounting to $536,942, 
are continuations of previous projects, while 44, 
totaling $1,214,328, are new grants. The grants are 
part of a continuing NIH program of study into the 
health-related characteristics of the aging process. 

A Public Health Service brochure stresses the 
importance of prompt diagnosis of little strokes 
and indicates that early treatment often avoids 
other more serious strokes. “Little Strokes—Hope 
Through Research” tells the story of stroke patients 
who have survived their attack to live long, useful 
lives. It urges careful diagnosis, proper treatment 
and rehabilitation, and an intelligent attitude by 
family and patient. Single free copies may be ob- 
tained from the National Institute of Neurological 
Diseases and Blindness, Bethesda 14, Md. 

Four research grants for studies in the improve- 
ment of hospital services and facilities were an- 
nounced by the U. S. Public Health Service. The 
Johns Hopkins Hospital, Baltimore, will receive 
$66,771 for a two-year analysis of patterns of de- 
mand for hospital services. The University of Mary- 
land Hospital in Baltimore will receive $1,984 for 
an exploratory study of the feasibility of automation 
in hospitals. Western Reserve University, Cleveland, 
will receive $25,000 for a study of the outpatient de- 
partment and the attitudes of patients who come 
there toward the services available. The Georgia 
Department of Public Health, Atlanta, will receive 
$6,950 for a study of the lighting needs of intensive- 
care units in hospitals. 

The Food and Drug Administration announced 
that three new products for removing wax from t! 
ears are causing painful injuries and are being vol- 
untarily withdrawn from the market. They are 
Kerid, Cerulav, and Cerumenex. The FDA said 
some sensitive users have suffered swelling and 
soreness of the ears from the products. 

About 87 million Americans have now had at 
least one shot of polio vaccine, and 68 million have 
had three or more injections, according to a Public 
Health Service study. Among persons under 40 years 
of age who are most vulnerable to the disease, more 
than 34 million, or almost 30%, have had no vac- 
cine, the PHS reported. Among children under 5 
years of age, the group that accounted for 43% of 
the paralytic cases this year, 4,500,000 have had no 
vaccine. 

Plans for a new advertising campaign to be con- 
ducted by the Advertising Council and sponsored 
by PHS, the American Medical Association, and 
National Foundation were announced. To be 
launched in the spring, it will urge support for local 
vaccination drives. 
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subjective and objective improvement 


‘MYLERAN’. 


BUSULFAN 


| For the Management of 
Chronic Myelocytic Leukemia 


“All patients showed alleviation of symptoms, restoration of 
normal blood values and some regression of the spleen within 


_ the first two months of therapy. Complete clinical and hema- 


tologic remissions developed in almost every case, and were 
maintained by small daily doses.” of 2 mg. 


For Acute Leukemia and 
Chronic Myelocytic Leukemia 


“A high percentage of temporary remissions can be achieved 
with this drug in children with acute leukemia. Occasional 
remissions also occur in adults but the results are generally 


not as satisfactory as with the children.” Tabjets of 50 mg. 


-CHLORAMBUCIL © 


In the Management of 
Chronic Lymphocytic Leukemia 


“It appears that CB 1348 [Chlorambucil] is an effective agent 
for the control of certain of the manifestations of chronic 
lymphocytic leukemia. It causes the leukocyte count to de- 
crease, reduces the size of enlarged organs, and produces 


considerable subjective improvement. 


Sugar-coated Tablets of 2 mg. 


Facilities for complete and frequent blood counts must be 
available for patients receiving ‘Leukeran’, ‘Myleran’ or 
‘Purinethol’. 


Full information about these products will be sent on request. 


| References: 1. Unugur, A., Schulman, E., and Dameshek , W. : New England 


J. Med. 256:727 (Apr. 18) 1957. 2. Burchenal, J. H., Karnofsky, D. A., 
Murphy, M. L., Ellison, R. R., Sykes, M. P., Tan, C. T. C., Mermann, A. C., 
Yuceoglu, M., and Rhoads, C. P.: Am. J. M. Sc. 228:371 (Oct.) 1954. 3. Alt- 
man, S. J., Haut, A., Cartwright, G. E., and Wintrobe, M. M.: Cancer 9:512 
(May-June) 1956. 


BURROUGHS WELLCOME & CO. (U. S. A.) INC. 
Tuckahoe, N. Y. 
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MEETINGS 


AMERICAN MEDICAL ASSOCIATION: Dr. F. J. L. Blasingame, 535 
North Dearborn St., Chicago 10, Executive Vice-President. 
1960 Annual Meeting, Miami Beach, Fla., June 13-17. 
i960 Clinical Meeting, Washington, D. C., Nov. 29-Dec. 2. 
1961 Annual Meeting, New York City, June 26-30. 
1961 Clinical Meeting, Denver, Nov. 28-Dec. 1. 
1962 Annual Meeting, Chicago, June. 


AMERICAN 
1959 
December 


AMERICAN ASSOCIATION FOR THE ADVANCEMENT OF SCIENCE, Morrison 
Hotel, Chicago, Dec. 26-31. Mr. Sidney S. Negus, Medical Coll. of 
Virginia, Richmond, Va., Director of Public Information. 


1960 
January 


AMERICAN ACADEMY oF ALLERGY, Hollywood Beach Hotel, Hollywood- 
by-the-Sea, Fla., Jan. 11-13. Mr. James O. Kelley, 756 N. Milwaukee 
St., Milwaukee 2, Wis., Executive Secretary. 

AMERICAN ACADEMY Or OnTHOPAEDIC SURGEONS, The Palmer House, 
Chicago, Jan. 23-28. Mr. John K. Hart, 116 S. Michigan, Chicago 3, 
Executive Secretary. 

AMERICAN COLLEGE OF SURGEONS, Sectional Meeting, the Brown Hotel, 
Louisville, Ky., Jan. 21-23. For information write: Dr. H. P. Saunders, 
40 E. Erie St., Chicago 11. 

Bic Mountains Mepicat Meetinc, Big Mountain Ski Resort, Whitefish, 
Mont., Jan. 20-30. Dr. George H. Gould, Kalispell, Mont., Chairman. 

Mip-Wintean CONVENTION FOR OPHTHALMOLOGISTS AND OTo- 
LARYNGOLOGISTS (29th), Research Study Club, Ambassador Hotel, Los 
Angeles, Jan. 17-22. Dr. Norman Jesberg, 500 S. Lucas Ave., Los An- 
geles 17, Secretary-Treasurer. 

Nornruwest Socrery ror Reseancn, Seattle, Jan. 9. Dr. John 
R. Hogness, 721 Minor Ave., Seattle 4, Secretary-Treasurer. 

Rocky Mountars TrauMatic Surncican Socirery, Aspen, Colo., Jan. 28- 
30. Dr. Charles Houston, 420 Hyman St., Aspen, Colo., Executive 
Secretary. 

WESTERN AssociATION OF PrysiciANs, Carmel, Calif., Jan. 27-29. Dr. 
Wade Volwiler, Dept. of Med., U. of Washington, Seattle 5, Secretary. 

Wesrenn Socrery ror Researcu, Carmel-by-the-Sea, Calif., 
Jan. 28-30. Dr. William N, Valentine, U. of California Medical Center, 
Dept. of Medicine, Los Angeles 24, Secretary. 


February 


ALASKA Mepicar Association, Anchorage, Feb. 18-20. Dr. George 
Hale, 501 “L” Street, Anchorage, Alaska, Chairman. 

AMEWICAN ACADEMY oF OccUPATIONAL Mepicine, Williamsburg Inn, 
Williamsburg, Va., Feb. 10-12. Capt. Lloyd B. Shone, Bureau of Medi- 
cine and Surgery, Navy Dept., Washington 25, D.C., Secretary. 

AmenicaAN or ALLERGISTS, INc., Americana Hotel, Bal Harbour, 
Miami Beach, Fla., Feb. 28-Mar. 5. Mr. Eloi Bauers, 2160 Rand Tower, 
Minneapolis 2, Executive Vice-President. 

\mMenicAN CoLLece or RaproLocy, Roosevelt Hotel, New Orleans, Feb. 
8-6. Mr, William C. Stronach, 20 N, Wacker Dr., Chicago 6, Executive 
Divector. 

AMERICAN CoLLEeGe OF SURGEONS, Sectional Meeting for Surgeons and 
Nurses, Statler Hilton, Boston, Feb, 29-Mar. 3, For information write: 
Dr. H. P. Saunders, 40 E. Erie St., Chicago 11. 

Association, Inc., Sherman Hotel, Chicago, 
Feb. 25-27. Marion F, Langer, Ph.D., 1790 Broadway, New York 19, 
Executive Secretary. 

\nrzOnA ACADEMY Or GENERAL PRACTITIONERS AND ARIZONA Psycui- 
aTRIC ASSOCIATION PsyCHIATRIC SEMINAR, Phoenix, Ariz., Feb, 13-14. 
Dr. James L. Grobe, 5630 N. 27th Ave., Phoenix, Ariz., Chairman. 

CALtrornta Association, Ambassador Hotel, Los Angeles, Feb. 
21-24. Mr. John Hunton, 450 Sutter St., San Francisco 8, Executive 
Secretary. 

CENTRAL Suncicat AssociaTion, Drake Hotel, Chicago, Feb. 18-20. 
Dr. Angus D. MeLachlin, Victoria Hospital, London, Ont., Canada, 
Secretary 

CriinicaL Concress Or ABDOMINAL SuRGEONS, Deauville Hotel, Miami 
Beach, Fla., Feb. 1-5. For information write: Clinical Congress of 
Abdominal Surgeons, 633 Main St., Melrose 76, Mass. 

CONGRESS ON MEDICAL EpUCATION AND LICENSURE, Palmer House, Chi- 
cago, Feb, 7-9. For information write: Council on Medical Education 
and Hospitals, American Medical Association, 535 N. Dearborn St., 
Chicago 10, 

Mip-Sourn MepicaL AssemBiy, Peabody Hotel, Memphis, 
Tenn., Feb. 9-12. Mr. Leslie H, Adams, 774 Adams Ave., Memphis 5, 
lenn., Executive Secretary. 

NATIONAL ASSOCIATION OF Me tHODIST HosprraLs AND Homes, Deshler 
Hilton Hotel, Columbus, Ohio, Feb, 16-18. Mr. Olin E, Oeschger, 740 
Rush St., Chicago 11, General Secretary. 

OssTeTRICAL AND GYNECOLOGICAL ASSEMBLY OF SOUTHERN CALIFORNIA, 
Los Angeles, Feb, 6-7. Dr. Kenneth Morgan, 1020 Wilshire Blvd., Los 
Angeles 57, Secretary. 

Socrery or Universrry SurGeoNs, Minneapolis, Feb. 11-13, Dr. Ben 
EFiseman, 4200 E. Ninth Ave., Denver 20, Secretary. 

SyMpostuM ON FUNDAMENTAL CaNcER Reseancu (14th), University of 
Texas, Houston, Feb, 25-27. For information write: University of Texas 
M. D. Anderson Hospital & Tumor Institute, Houston 25, Texas. 
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March 


AMERICAN BRONCHO-ESOPHAGOLOGICAL ASSOCIATION, Deauville Hotel, 
Miami Beach, Fla., Mar. 15-16. Dr. F. Johnson Putney, 1712 Locust St., 
Philadelphia 3, Secretary. 

AMERICAN ACADEMY OF ForENsic Scrences, Drake Hotel, Chicago, 
Mar. 3-5. Dr. W. J. R. Camp, 1853 W. Polk St., Chicago 12, Secretary- 
Treasurer. 

AMERICAN ACADEMY OF GENERAL Practice, Philadelphia, Mar. 18-24. 
Mr. Mac F. Cahal, Volker Blvd., at Brookside, Kansas City 12, Mo., 
Executive Director. 

AMERICAN ASSOCIATION FOR THE History OF INc., Charleston, 
S.C., Mar. 24-26. John B, Blake, Ph.D., c/o Smithsonian Institution, 
Washington 25, D.C., Secretary. 

AMERICAN COLLEGE OF SuRGEONS, Sectional Meeting, The Broadmoor, 
Colorado Springs, Colo., Mar. 21-23, For information write: Dr. H. P. 
Saunders, 40 E. Erie St., Chicago 11. 

AMERICAN COLLEGE OF SURGEONS, Sectional Meeting, Sheraton-Portland 
Hotel, Portland, Ore., Mar. 28-30. For information write: Dr. H. P. 
Saunders, 40 E. Erie St., Chicago 11. 

AMERICAN GASTROENTEROLOGICAL ASSOCIATION, Roosevelt Hotel, New 
Orleans, Mar. 31-Apr. 2. Dr. Wade Volwiler, Dept. of Med., Univ. of 
Washington, Seattle, Secretary. 

AMERICAN Gastroscopic Society, Roosevelt Hotel, New Orleans, Mar. 30. 
Dr. Arthur M. Olsen, Mayo Clinic, Rochester, Minn., Secretary-Treasurer. 

AMERICAN LARYNGOLOGICAL AssociATION, Deauville Hotel, Miami Beach, 
Fla., Mar. 18-19, Dr. Lyman Richards, Massachusetts Institute of Tech- 
nology, Cambridge 39, Mass., Secretary. 

AMERICAN LARYNGOLOGICAL, RHINOLOGICAL AND OTOLOGICAL SOCIETY, 
Inc., Deauville Hotel, Miami Beach, Fla., Mar. 15-17. Dr. C. Stewart 
Nash, 708 Medical Arts Bldg., Rochester 7, N. Y., Secretary. 

AMERICAN OroLocicaL Socrery, Deauville Hotel, Miami Beach, Fla., 
Mar. 13-14, Dr. Lawrence R. Boies, University Hospital, Minneapolis 
14, Minn., Executive Secretary-Treasurer. 

AMERICAN OTORHINOLOGIC SOCIETY FOR PLAsTic SURGERY, INC., Deauville 
Hotel, Miami Beach, Fla., Mar. 6-13. Dr. Joseph G. Gilbert, 75 Barberry 
Lane, Roslyn Heights, N. Y., Secretary. 

AMERICAN PsycHosoMatic Sheraton-Mount Royal Hotel, Mont- 
real, Mar. 26-27. Miss Joan K. Erpf, 265 Nassau Rd., Roosevelt, N. Y., 
Executive Assistant. 

AMERICAN Raprum Socrety, Caribe Hilton Hotel, San Juan, Puerto Rico, 
Mar. 17-19. Dr. Robert L. Brown, Robert Winship Clinic, Emory Uni- 
versity, Atlanta 22, Ga., Secretary. 

Missournt STATE Mepican Association, Sheraton-Jefferson Hotel, St. 
Louis, Mar, 13-16. Mr. T. R. O’Brien, 634 N. Grand Blvd., St. Louis 3, 
Executive Secretary. 

NationaL HEALTH Councit, Nationa HEALTH ForuM, Miami, Fla., 
Mar. 13-18. Mr. Philip E. Ryan, 1790 Broadway, New York 19, Execu- 
tive Director. 

NaTIONAL ScLerosis Society, New York City, Mar. 8. Mr. 
Donald Vail, 257 Fourth Ave., New York 10, Secretary. 

NEUROSURGICAL SocreTyY OF AMERICA, Del Monte Lodge, Calif., Mar, 30- 
Apr. 2. Dr. Raymond K. Thompson, 803 Cathedral St., Baltimore 1, 
Secretary. 

New Ornveans Grapuate MepicaL AssEMBLY, Roosevelt Hotel, New 
Orleans, Mar. 7-10. Miss Irma B. Sherwood, 1430 Tulane Ave., New 
Orleans 12, Executive Secretary. 

SOUTHEASTERN SURGICAL CONGRESS, Roosevelt Hotel, New Orleans, Mar. 
21-24. Dr. B. T. Beasley, 1032 Hurt Bidg., Atlanta 3, Ga., Executive 
Secretary. 

SOUTHWESTERN SuRGICAL ConGress, Riviera Hotel, Las Vegas, Nev., Mar. 
28-31. Miss Mary O'Leary, 1213 Medical Arts Bldg., Oklahoma City, 
Okla., Executive Secretary. 


April 


ALABAMA, MEDICAL ASSOCIATION OF THE STATE OF, Admiral Semmes 
Hotel, Mobile, Apr. 21-23. Mr. W. A. Dozier Jr., 19 S. Jackson St., 
Montgomery 4, Executive Secretary. 

AMERICAN ACADEMY OF NevuROLOGY, Eden Roc Hotel, Miami, Fla., Apr. 
25-30. Mrs. J. C. McKinley, 4307 E. 50th St., Minneapolis 17, Executive 
Secretary. 

AMERICAN AssociATION OF ANATOMISTS, Statler-Hilton, New York City, 
Apr. 11-16. Dr. ouis B. Flexner, Dept. of Anatomy, School of Medicine, 
Univ. of Pa., Philadelphia 4, Secretary-Treasurer. 

AMERICAN AssoOcIATION OF IMMUNOLOGISTS, Chicago, Apr. 11-15. Dr. 
Calderon Howe, Columbia Univ. College of Physicians and Surgeons, 
New York 22, Secretary-Treasurer. 

AMERICAN ASSOCIATION OF PATHOLOGISTS AND BACTERIOLOGISTS, Hotel 
Peabody, Memphis, Tenn., Apr. 28-30. Dr, Russell L. Holman, Dept. 
of Pathology, L. 8. U. School of Medicine, New Orleans, La., Secretary. 

AMERICAN ASSOCIATION OF RAILWAY SURGEONS, Drake Hotel, Chicago, 
Apr. 7-9. Mr. Chester C. Guy, 5800 Stony Island Ave., Chicago 37, 
Executive Secretary. 

\MERICAN COLLEGE OF OBSTETRICIANS AND GYNECOLOGISTS, Netherland 
Hilton Hotel, Cincinnati, Apr. 2-6. Mr. Donald F, Richardson, 79 W. 
Monroe St., Chicago 3, Executive Secretary. 

AMERICAN CoLLEGE Or Prysicians, Mark Hopkins & Fairmont, San Fran- 
cisco, Apr. 4-9. Mr. E. R. Loveland, 4200 Pine St., Philadelphia 4, 
Executive Secretary. 

\MERICAN COLLEGE OF SURGEONS, Sectional Meeting, Hotel Leamington, 
Minneapolis, Apr. 11-13, For information write: Dr. H. P. Saunders, 
40 E. Erie St., Chicago 11. 

AMERICAN COLLEGE OF SunGEONS, Sectional Meeting, Kahler Hotel, 
Rochester, Minn., Apr. 14. For information write: Dr. H. P. Saunders, 
40 E. Erie St., Chicago 11. 

AMERICAN DERMATOLOGICAL ASSOCIATION, INC., Boca Raton Hotel, Boca 
Raton, Fla., Apr. 8-12. Dr. Wiley M. Sams, 308 Ingraham Bldg., Miami 
32, Fla., Secretary. 

AMERICAN PuysioLocicaL Society, Chicago, Apr. 11-15. Ray G. Daggs, 
D.Sc., 9650 Wisconsin Ave., Washington 14, D. C., Executive Secretary. 


(Continued on page 30) 
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relief comes fast and comfortably 


—does not produce autonomic side reactions 
—does not impair mental efficiency, motor 
control, or normal behavior. 


Usual Dosage: One or two 400 mg. tablets t.i.d. 


Supplied: 400 mg. scored tablets, 200 mg. sugar- 
coated tablets or as MEPROTABS* —400 mg. 
unmarked, coated tablets. 
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in 8 years Novahistine 
hasn't cured a single cold 
... but it has brought 


prompt relief 


of symptoms 
to almost 8,000,000 patients* 


=sS 


The synergistic action of the Novahistine 
formula...combining an orally-effective 
vasoconstrictor with an antihistamine... 
promptly clears the air passages and checks 
irritant nasal secretions. 

For long-lasting “‘Novahistine Effect,” prescribe 
Novahistine LP Tablets ...which begin releasing 
medication as promptly as conventional tablets, but 
continue bringing relief for 8 to 12 hours. Usual 
dose, 2 tablets morning and evening. Each tablet 
contains phenylephrine HCI, 20 mg. and chlorpro- 
phenpyridamine maleate, 4 mg. 


* Based on National Prescription Audits of new Novahistine prescriptions since 1952. 


Novahistine| 


LONG-ACTING 


psy PITMAN-MOORE COMPANY 


DIVISION OF ALLIED LABORATORIES, INC, + INDIANAPOLIS, INDIANA 


AMERICAN ProctTo.ocic Society, Shamrock Hilton Hotel, Houston, Texas, 
Apr. 25-27. Dr. Norman D. Nigro, 10 Peterboro, Detroit 1, Secretary. 

AMERICAN Pustic HEALTH AssocIATION, Southern Branch, Memphis, 
Tenn,, Apr. 13-15. Dr. L. M. Graves, Shelby County Health Depart- 
ment, Memphis, Tenn., Chairman, Local Arrangements Committee. 

AMERICAN Socrety or BroLocicaL Cuemusts, Inc., Chicago, Apr. 11-16. 
Dr. Frank W. Putnam, Dept. of Biochemistry, Univ. of Florida, Gaines- 
ville, Secretary. 

AMERICAN SOCIETY FOR EXPERIMENTAL PaTHOLoGy, Pick Congress Hotel, 
Chicago, Apr. 11-15. Dr. J. F. A. McManus, Univ. of Alabama Med. 
Center, Birmingham, Ala., Executive Secretary. 

AMERICAN Society OF INTERNAL Mepicine, Mark Hopkins Hotel, San 
Francisco, Apr. 1-3. Mr. Robert L. Richards, 350 Post St., San Francisco 
8, Executive Director. 

AMERICAN Society FOR PHARMACOLOGY AND EXPERIMENTAL THERA- 
peutics, Inc., Chicago, April. Dr. Karl H. Beyer Jr., Merck Sharp and 
Dohme Research Labs., West Point, Pa., Secretary. 

AMERICAN Society FoR THE STUDY OF STERILITY, Sheraton-Gibson Hotel, 
Cincinnati, Apr. 1-3. Dr. Herbert H. Thomas, 920 S. 19th St., Birming- 
ham 5, Ala., Executive Secretary. 

AMERICAN SuRGICAL Association, The Greenbrier, White Sulphur Springs, 
W. Va., Apr. 3-6. Dr. W. A. Altemeier, Cincinnati General Hospital, 
Cincinnati 29, Secretary. 

ARKANSAS MepicaAx Society, Pine Bluff, Apr. 18-20. Mr. Paul C. Schaefer, 
218 Kelley Bldg., Fort Smith, Ark., Executive Secretary. 

Connecticut State Mepicat Society, Hamden High School, Hamden, 
Apr. 26-28. Dr. William R. Richards, 160 St. Ronan St., New Haven, 
Conn., Secretary. 

Frorma MeEpicat Association, Robert Meyer Hotel, Jacksonville, Apr. 
8-12. Mr. W. Harold Parham, 735 Riverside Ave., Jacksonville 3, Fla., 
Executive Director. 

Harvey Cusninc Society, Fairmont Hotel, San Francisco, Apr. 13-17. 
Dr. Edmond J. Morrisey, 450 Sutter St., San Francisco, Chairman, 
InpusTRIAL Mepicat Association, Rochester, N.Y., Apr. 26-29. Mr. 
Clark D. Bridges, 28 E. Jackson Blvd., Chicago 4, Managing Director. 
Iowa Stare Mepicat Society, Savery Hotel, Des Moines, Apr. 24-27. 
Mr. Donald L. Taylor, 529 36th St., Des Moines 12, Iowa, Executive 

Director. 

MARYLAND, MEDICAL AND CHIRURGICAL FACULTY OF THE STATE OF, The 
Aleazar, Baltimore, Apr. 20-22. Mr. John Sargeant, 1211 Cathedral St., 
Baltimore 1, Executive Secretary. 

Mip-CenTRAL Srates OrnrHoparpic Socrery, Wichita, Kan., Apr. 8-9. 
Dr. H. O. Marsh, 3244 E. Douglas, Wichita 8, Kan., Secretary. 

NEBRASKA STATE Mepicat Hotel Cornhusker, Lincoln, 
April 25-28. Mr. M. C. Smith, 1315 Sharp Building, Lincoln 8, Neb., 
Executive Secretary. 

Norta Dakota Stare Mepicat Associarion, Dacotah Hotel, Grand 
Forks, Apr. 30-May 3. Mr. Lyle A. Limond, Box 1198, Bismarck, N. D., 
Executive Secretary. 

Society or NeuROLOGICAL SuRGEONS, Olympic Hotel, Seattle, April 18-19. 
Dr. Guy L. Odom, Duke University Center, Durham, N. C., Secretary. 

TENNESSEE STATE MEDICAL ASSOCIATION, The Maxwell House, Nashville, 
Apr. 10-13. Mr. Jack E. Ballentine, 112 Louise Ave., Nashville 5, Tenn., 
Executive Director. 

Texas Mepicat Association, Hotel Texas, Fort Worth, Apr. 9-12. Mr. 
C. Lincoln Williston, 1801 N. Lamar Blvd., Austin, Texas, Executive 
Secretary. 

May 


Arrospace \fepicAL Association, Americana Hotel, Bal Harbour, Fla., 
May 9-11. Dr. William J. Kennard, Aerospace Medical Association, 
Washington Natl. Airport, Washington 1, D.C., Secretary-Treasurer. 

AMERICAN ASSOCIATION FOR CLEFT PALATE REHABILITATION, Brown 
Palace Hotel, Denver, May 12-14. D. C. Spriestersbach, Ph.D., Uni- 
versity Hospitals, Iowa City, Iowa, Secretary-Treasurer. 

AMERICAN AssociATION OF GENITO-UnINAR: SURGEONS, Dearborn Inn, 
Dearborn, Mich., May 11-13. Dr. William J. Engel, 2020 E. 93rd St., 
Cleveland 6, Secretary. 

AMERICAN ASSOCIATION ON MENTAL DericieNncy, Lord Baltimore Hotel, 
Baltimore, May 16-21. Mr. Neil A. Dayton, P.O. Box 51, Mansfield 
Depot, Conn., Executive Secretary-Treasurer. 

AMERICAN ASSOCIATION OF PLASTIC SURGEONS, Milwaukee Inn, Milwaukee, 
May 17-20. Dr. Thomas D. Cronin, 6615 Travis St., Houston 25, Texas, 
Secretary. 

AMERICAN ASSOCIATION FOR THORACIC SURGERY, Deauville Hotel, Miami 
Beach, Fla., May 11-13. Dr. Hiram T. Langston, 7730 Carondelet Ave., 
St. Louis 5, Secretary. 

AMERICAN COLLEGE OF CaRrpbIOLOGY, Indianapolis, May. Dr. Philip 
Reichert, 2709 Empire State Bldg., New York 1, Executive Director. 

AsrericAN FepeRATION ror ReseArcu, Chalfonte-Haddon Hall, 
Atlantic City, N. J., May 2. Mr. James E. Bryan, 250 W. 57th St., New 
York 19, Executive Secretary. 

AMERICAN GYNECOLOGICAL Society, Williamsburg Inn, Williamsburg, Va., 
May 30-June 1. Dr. Andrew A. Marchetti, Georgetown Univ. Hosp., 
Washington 7, D.C., Secretary. 

AMERICAN OPHTHALMOLOGICAL Society, The Broadmoor, Colorado 
Springs, Colo., May 16-18. Dr. Maynard C. Wheeler, 30 W. 59th St., 
New York 19, Secretary. 

AMERICAN Ontuoparpic Associarion, The Homestead, Hot Springs, Va., 
May 30-June 2. Dr. Lee Ramsay Straub, 535 E. 70 St., New York 21, 
Secretary. 

AMERICAN Pepiatric Society, New Ocean House, Swampscott, Mass., 
May 5-6, Dr. Aims C, McGuinness, 2800 Quebec St., N. W., Washington 
8, D.C., Secretary-Treasurer. 

AMERICAN PsyCHIATRIC ASSOCIATION, INC., Hotel Traymore, Atlantic City, 
N.J., May 9-13. Dr. C, H. Hardin Branch, 156 Westminster Ave., Salt 
Lake City 15, Utah, Secretary. 

AMERICAN PsyCHOANALYTIC AssocIATIoN, Chalfonte-Haddon Hall, Atlan- 
tic City, N. J., May 6-9. Mrs. Helen Fischer, 36 W. 44th St., New York 
86, Acting Executive Secretary. 

(Continued on page 32) 
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AmeniCan Society vor Cuinican Ixvestication, Haddon Hall, Atlantic 
City, N.J., May 1-2. Dr. Saul J. Farber, N. Y. U. College of Medicine, 
550 First Ave., New York 16, Secretary. 

AMERICAN SocreTY OF MAXILLOFACIAL SuRGEONS, Ambassador Hotel, 
Los Angeles, May 15-18. Dr. Edward C, Hinds, 1508 Medical Towers, 
Houston 25, Texas, Secretary. 

AMERICAN Traupeau Socrery, Statler and Biltmore Hotels, Los Angeles, 
May 16-18. Mr. Frank W. Webster, 1790 Broadway, New York 19, 
Executive Secretary. 

AmMenican URnoLocicaL Association, Inc., The Palmer House, Chicago, 
May 16-19. Mr, William P. Didusch, 1120 N. Charles St., Baltimore 1, 
Executive Secretary. 

Arizona Mepicat Association, Inc., Safari Hotel, Scottsdale, Ariz., 
May 4-7. Mr. Robert Carpenter, 1021 Central Towers Bldg., Phoenix, 
Ariz., Executive Secretary. 

ASSOCIATION OF AMERICAN Prysic1ans, Haddon Hall, Atlantic City, N. J., 
May 3-4. Dr. Paul B. Beeson, Yale Univ. School of Medicine, New 
Haven 11, Conn., Secretary. 

ASSOCIATION OF SURGEONS OF THE SOUTHERN RAtLWway SysTEM, Charles- 
ton, 8. C., May 9-10. Dr. Rudolph M, Landry, 707 Walnut St., Chatta- 
nooga 2, Tenn., Program Chairman. 

Groncia, Mepicat Association or, Columbus, May 1-4. Mr. Milton D. 
Krueger, 875 W. Peachtree St., N. E., Atlanta, Ga., Executive Secretary. 

Hawau Mepican Association, Honolulu, May 12-15. Mr. Lee McCaslin, 
510 S. Beretania St., Room 200, Honolulu 13, Hawaii. 

STATE Mepican Sociery, Hotel Sherman, Chicago, May 24-27. 
Dr. Harold M, Camp, Monmouth, Ill, Secretary. 

Kansas Mepican Society, Baker Hotel, Hutchinson, May 2-5. Mr. Oliver 
E. Ebel, 315 W. Fourth, Topeka, Kan., Executive Secretary. 

LoumstAna Stave Mepican Socrery, Capitol House, Baton Rouge, May 
2-4. Dr. C. Grenes Cole, 1430 Tulane Ave., New Orleans 12, Secretary- 
Treasurer. 

MAssacuusetrs Mepicar Society, Statler-Hilton Hotel, Boston, May 17- 
19. Mr. Everett R. Spencer Jr., 22 The Fenway, Boston 15, Director of 
Public Relations and Administration. 

Mepicat Liprary AssociaTiIon, Inc., Muehlebach Hotel, Kansas City, 
Mo., May 16-20. Miss Nettie A. Mehne, Upjohn Company Library, 
301 Henrietta St., Kalamazoo, Mich., Secretary. 

Muxnesora Stare Mepican Association, Kahler Hotel, Rochester, May 
23-25. Mr. Harold W. Brunn, 496 Lowry Medical Arts Bldg., St. Paul 2, 
Executive Secretary. 

Mississiper STATE Mepican Association, Hotel Heidelberg, Jackson, May 
10-12. Mr. Rowland B. Kennedy, P.O. Box 4606, Fondren Station, 
Jackson, Miss., Executive Secretary. 

NaTIONAL TusnercuLosis Association, Statler & Biltmore Hotels, Los 
Angeles, May 15-20. Mr. James G. Stone, 1790 Broadway, New York 
19, Executive Secretary. 

Nevapa AcapemMy or Generar Practice, Reno, May 12-14. Dr. Roy M. 
Peters, 475 S. Arlington Ave., Reno, Nev., Program Chairman. 

New Jensey, Mepicar Sociery or, Chalfonte-Haddon Hall, Atlantic City, 
May 14-18. Mr. Richard 1. Nevin, P.O. Box 904, Trenton 5, N. J., 
Executive Officer. 

New Mexico Mepicat Sociery, Western Skies Hotel, Albuquerque, May 
10-13. Mr. Ralph R. Marshall, 220 First National Bank, Albuquerque, 
N.M., Executive Secretary. 

New York, Mepicat Sociery or tHE Srave or, Statler-Hilton Hotel, 
New York City, May 7-13. Dr. Herbert T. Wagner, 750 3rd Ave., New 
York 17, Executive Director. 

Carnouina Society, Hotel Sir Walter, Raleigh, May 1-4. 
Mr. James T. Barnes, Capital Club Bldg., Raleigh, N.C., Executive 
Secretary. 

State Mevicat Association, Sheraton Cleveland, Cleveland, May 
17-19. Mr. Charles S. Nelson, 79 E. State St., Columbus 15, Execu- 
tive Secretary. 

Oxianoma Stare Mepicar Association, Oklahoma City, May 1-4. Mr. 
R. H. Graham, 601 N. W. Expressway, Oklahoma City, Okla., Executive 
Secretary. 

Rane BiocHEMICAL AND MepicaAL RESEARCH CONFERENCE, 
lowa State University, Ames, lowa, May 11-13. J. G. Graca, Ph.D., Col- 
lege of Veterinary Medicine, 1. S$. U., Ames, Iowa, Program Chairman. 

Ruope istanp Mepican Socmtry, May 10-11. Dr. Arthur E. Hardy, 
2 Post Rd., Warwick 5, R.1., Secretary. 

Society or AMEnicaN Bellevue-Stratford Hotel, Phila- 
delphia, May 1-5, Dr. E. M. Foster, 311 Bacteriology, U. of Wisconsin, 
Madison 6, Secretary. 

Society or Pepiarnic Researcu, New Ocean House, Swampscott, Mass., 
May 3-5. Dr. Clark D. West, The Children’s Hospital, Cincinnati 29, 
Secretary. 

Sourm Mepican Association, Ocean Forest Hotel, Myrtle 
Beach, May 17-19. Mr. M. L. Meadors, 309 W. Evans St., Florence, 
S.C., Executive Secretary. 

STUDENT AMERICAN Associarion, Statler-Hilton Hotel, Los 
Angeles, May 5-8. Mr. R. F. Staudacher, 430 N, Michigan, Chicago 11, 
Executive Director. 

Wisconsin, Stare Mevicat Sociery or, Hotel Schroeder, Milwaukee, 
May 3-5. Mr. C. H. Crownhart, 330 E. Lakeside St., Madison 5, Wis., 
Secretary. 

June 


AMERICAN ACADEMY OF TUBERCULOSIS PHysIcIANS, Miami Beach, Fla., 
June 11: Dr. George P. Bailey, P.O. Box 7011, Denver 6, Secretary. 
Amenican CoLLece or Cuest Puysicians, Miami Beach, Fla., June 8-12. 
Mr. Murray Kornfeld, 112 E, Chestnut St., Chicago 11, Executive 

Director. 

American Association, INnc., Hotel Deauville, Miami Beach, 
Fla., June 11-12, Mr. J. Richard Connelly, 1 E. 45th St., New York 17, 
Executive Director. 

AMERICAN ELECTROENCEPHALOGRAPHIC Society, Statler Hilton Hotel, 
Boston, June 10-12, Dr. George A. Ulett, 1420 Grattan St., St. Louis 4, 
Secretary. 


J.A.M.A., Dec. 26, 1959 


AMERICAN Geriatrics Society, Americana Hotel, Miami Beach, Fla., 
June 9-10. Dr. Richard J, Kraemer, 2907 Post Road, Warwick, R. L., 
Secretary. 

AMERICAN MEDICAL WoMEN’s ASSOCIATION, June 9-12. Mrs. Lillian T. 
Majally, 1790 Broadway, New York 19, Executive Secretary. 

AMERICAN NEvuROLOGICAL AssocraTIoN, Hotel Statler, Boston, June 13-15. 
Dr. Melvin D. Yahr, 710 W. 168th St., New York 32, Secretary. 

AMERICAN Puysicians Art AssociaTion, Miami, June. Dr, Kurt F, Falkson, 
7 E. 78th St., New York 21, Secretary. 

AMERICAN RHEUMATISM Associ1ATIoNn, Hotel Diplomat, Miami Beach, Fla., 
June. Mr. Gerard W. Speyer, 10 Columbus Circle, New York City, Ex- 
ecutive Secretary. 

AMERICAN Socrery or X-Ray Tecunicians, Netherland Hilton Hotel, 
Cincinnati, June 11-16. Genevieve J. Eilert, R.T., 16 Fourteenth St., 
Fond du Lac, Wis., Executive Secretary. 

AMERICAN THERAPEUTIC SociETy, Barcelona Hotel, Miami Beach, Fla., 
June 9-12, Dr. Oscar B. Hunter Jr., 915 19th St., N. W., Washington 6, 
D.C., Secretary. 

ASSOCIATION FOR RESEARCH IN OPHTHALMOLOGY, INC., Miami, Fla., June 
12-17. Dr. Lorand V. Johnson, 10515 Carnegie Ave., Cleveland 6, Sec- 
retary-Treasurer. 

EnpocrinE Society, Eden Roc Hotel, Miami Beach, Fla., June 9-11. Dr. 
Henry H. Turner, 1200 N. Walker, Oklahoma City, Okla., Executive 
Secretary. 

Ipano STaTE MEpICAL Association, Sun Valley, June 15-18. Mr. Armand 
L. Bird, Sonna Blidg., Boise, Idaho, Executive Secretary. 

MeEpicAL Association, Hotel Samoset, Rockland, June 19-21. 
Dr. Daniel F. Hanley, P.O. Box 240, Brunswick, Maine, Executive 
Director. 

Society oF BroLocicaAL PsycHiaTRy, Hote! Deauville, Miami Beach, Fla., 
June 10-12. Dr. George N, Thompson, 2010 Wilshire Blvd., Los Angeles 
57, Executive Secretary. 

Sociery FOR INVESTIGATIVE DERMATOLOGY, INC., Miami Beach, Fla., 
June 13-15. Dr. Herman Beerman, 255 S. 17th St., Philadelphia 3, 
Secretary-Treasurer. 

Socrery or NucLear Mevicing, Estes Park, Colo., June 22-25. Dr. Thad 
P. Sears, Veterans Administration Hospital, Denver 20, Chairman. 

Society ror VascuLar SurGeErY, Di Lido Hotel, Miami Beach, Fla., June 
12. Dr. George H. Yeager, 314 Medical Arts Bldg., Baltimore 1, Sec- 
retary. 

July 


AMERICAN Gorrer Association, Royal College of Surgeons, London, Eng- 
land, July 5-9. Dr. John C. McClintock, 1491, Washington Ave., Albany 
10, N. Y., Secretary. 


August 


AMERICAN ASSOCIATION OF BLoop Banks, Jack Tar Hotel, San Francisco, 
Aug. 21-26. Dr. John B. Alsever, 1211 W. Washington St., Phoenix, 
Ariz., Secretary. 

AMERICAN CONGRESS OF PHYSICAL MEDICINE AND REHABILITATION, May- 
flower Hotel, Washington, D. C., Aug. 21-26. Mrs. Dorothea C, Augustin, 
30 N. Michigan Ave., Chicago 2, Executive Secretary. 

AMERICAN Association, Civic Auditorium, San Francisco, Aug. 
27-Sept. 1. Mr. Maurice J. Norby, 18 E. Division St., Chicago, Assistant 
Director. 

AMERICAN INSTITUTE OF ULTRASONICS IN MeEpICINE, Statler-Hilton Hotel, 
Washington, D.C., Aug. 20. Dr. Dorothy M. Stillwell, Dept. of Phys. 
Med. and Rehab., Univ. of Colorado Med. Center, Denver 20, Chairman. 

AMERICAN SocreTy or CiinicaL Hypnosis, Miami, Fla., Aug. Dr. Sey- 
mour Hershman, 1 N. Pulaski Rd., Chicago 24, Secretary. 

AMERICAN VETERINARY MEpICAL Association, Denver-Hilton Hotel, Den- 
ver, Aug. 15-18. H. E. Kingman Jr., 600 $, Michigan Avenue, Chicago 
5, Executive Secretary. 

Bio.oGicaAL Association, INc., Utah Motor Lodge, Salt 
Lake City, Utah, Aug. 23-26. Miss Jane H. Waters, Box 1668, Grand 
Central P. O., New York 17, Executive Secretary. 

GERONTOLOGICAL Society, Inc., Mark Hopkins Hotel, San Francisco, Aug. 
7-12. Mrs. Marjorie Adler, 660 S. Kingshighway Blvd., St. Louis 10, 
Administrative Secretary. 

NATIONAL MEDICAL AssOcIATION, LNc., Penn-Sheraton Hotel, Pittsburgh, 
Aug. 8-11. Dr. John T. Givens, 1108 Church St., Norfolk, Va., Execu- 
tive Secretary. 

Rocky Mountain RapioLocicat Denver Hilton Hotel, Denver, 
Aug. 11-13. Dr. John H. Freed, 4200 E. 9th Ave., Denver 20, Secretary- 
Treasurer. 

West Vincinta STATE MepicaL AssociaTion, The Greenbrier, White 
Sulphur Springs, Aug. 25-27, Mr. Charles Lively, Box 1031, Charleston 
24, W. Va., Executive Secretary. 


September 


AMERICAN ASSOCIATION OF BLOOD BANks, Fairmont Hotel, San Francisco, 
Sept. 5-9. Mrs. Bernice M. Hemphill, 270 Masonic Ave., San Francisco, 
Treasurer. 

AMERICAN ROENTGEN Ray Society, Ambassador Hotel, Atlantic City, 
Sept. 27-30. Mr. Hugh Jones, 20 N. Wacker Dr., Chicago 6, Director, 
Public Relations. 

AMERICAN Socrety or CiinicaL Palmer House, Chicago, 
Sept. 24-Oct. 2. Mr. Claude E. Wells, 445 Lake Shore Drive, Chicago 
11, Executive Secretary. 

CoLLece or AMERICAN PATHOLOGISTS, Palmer House, Chicago, Sept. 24- 
27. Dr. Arthur H. Dearing, 2115 Prudential Plaza, Chicago, Executive 
Director. 

STaTE Society, Stanley Hotel, Estes Park, Sept. 14- 
17. Harry C. Hughes, 1750 Race St., Denver 6, Colo., Secretary. 

DeLAwaRE, Mepicat Socrety or, Rehoboth, Del., Sept. Mr. Lawrence 
C. Morris Jr., 1925 Lovering Ave., Wilmington 6. Del., Executive 
Secretary. 


(Continued on page 34) 
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relieves painful muscle spasm, improves 
mobility, facilitates rehabilitation... 


PARAFLE.X 


Chlorzoxazone* 


PARAFLEX provides effective skeletal muscle relaxation for about 6 hours with a 1- to 2-tablet 


dose. It relieves pain and stiffness and improves function in a wide variety of 


orthopedic, arthritic, and rheumatic disorders. It may be used alone or with other agents 


indicated in the management of skeletal muscle spasm. It is especially valuable 


when used in conjunction with physiotherapy @ and other rehabilitative procedures. Side 
effects are rare, almost never require discontinuance of therapy. 
Dosage: ADULTS—1 to 2 tablets three or four times a day. 


CHILDREN to 2 tablets three or four times a day, depending on age and weight. 
Supplied: Tablets, scored, orange, bottles of 50. Each tablet contains PARAFLEX, 250 mg. 


*U.S. Patent Pending 255459 


| McNEIL | 


McNeil Laboratories, Inc. 
Philadelphia $2, Pa. 
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34 MEETINGS 


MaryLANno, Mepican FacuLty oF THE STATE OF, 
Semiannual Meeting, Ocean City, Sept. 16. Mr. John Sargeant, 1211 
Cathedral St., Baltimore 1, Executive Secretary. 

State Mepicat Society, Detroit, week of Sept. 25. Dr. D. 
Bruce Wiley, 606 Townsend St., Lansing 15, Mich., Secretary. 

Monrana Mepricat Association, Baxter Hotel, Bozeman, Sept. 15-17. 
Dr. William E. Harris, 114 N. Second, Livingston, Montana, Secretary. 

NaTIOnaL CANCER CONFERENCE, AMERICAN CANCER Society, INC., AND 
THe Nationa Cancer Instrrute, Minneapolis, Minnesota, Sept. 13- 
15. Dr. Roald M. Grant, 521 W. 57th St., New York 19, Coordinator. 

Nevapa State Mepicar Association, Stardust Hotel, Las Vegas, Sept. 
7-10. Mr. Nelson B. Neff, P.O. Box 2790, Reno, Nev. Executive 
Secretary. 

Onecon Strate Mepicar Society, Portland, Sept. 7-9. Mr. Roscoe K. 
Miller, 1115 S.W. Taylor St., Portland 5, Ore., Executive Secretary. 

Traupeau Society (AND SovTHEKN TuBERCULOSIS CONFER- 
ENCE), Hotel Francis Marion, Charleston, S.C., Sept. 14-16. Mr. 
Judson M. Allred Jr., P. O. Box 9865, Northside Station, Jackson, Miss., 
Secretary-Treasurer. 

Uvran Stare Mepicat Association, Hotel Utah Motor Lodge, Salt Lake 
City, Sept. 20-23. Dr. J. Poulson Hunter, 2131 E, 21 South, Salt Lake 
City, Utah, Secretary. 

Wasmincron State Mepicat Association, Seattle, Sept. 25-28. Mr. 
Ralph W. Neill, 1309 Seventh Ave., Seattle 1, Executive Secretary. 

Wyomine Stare Mepicat Society, Jackson Lake Lodge, Moran, Sept. 
7-10. Mr. Arthur R. Abbey, P. O. Box 2036, Cheyenne, Wyo., Executive 
Secretary. 


October 


ACADEMY OF PsyCHOosOMATIC Benjamin Franklin Hotel, Phila- 
delphia, Oct. 13-15. For information write Dr. Bertram B. Moss, 55 E. 
Washington, Chicago 2. 

AmenicaAN ACADEMY oF OPHTHALMOLOGY & OTOLARYNGOLOGY, Palmer 
House, Chicago, Oct. 9-14. Dr. William L. Benedict, 15 Second St., 
S. W., Rochester, Minn., Executive Secretary. 

AMERICAN ACADEMY or PepraTrics, Palmer House, Chicago, Oct. 17-20. 
Dr. E. H. Christopherson, 1801 Hinman Ave., Evanston, Ill., Executive 
Director. 

AMERICAN ASSOCIATION OF MepicaL CiiNnics, New Orleans, Oct. 6-8. Dr. 
Joseph B. Davis, 134 N. Washington St., Marion, Ind., Secretary. 

AMERICAN ASSOCIATION OF MepicAL Recorp Lipranians, Olympia Hotel, 
Seattle, Oct. 10-13. Miss Mary Ann Lacy, 840 N. Lake Shore Dr., 
Chicago 11, Secretary. 

AMERICAN COLLEGE OF SuRGEONs, Clinical Congress, San Francisco, 
Oct. 27-Nov. 1. For information write: Dr. H. P. Saunders, 40 E. Erie 
St., Chicago 11. 

AMERICAN Fracture Association, El Presidentia Hotel, Mexico, D. F., 
Mexico, Oct. 31-Nov. 4. Dr. H. W. Wellmerling, 610 Griesheim Bldg., 
Bloomington, Executive Secretary. 

AmenicaNn Heart Association, Inc., Jefferson Hotel, St. Louis, Oct. 21- 
25. Mr. Rome A. Betts, 44 E. 23rd St., New York 10, Executive Director. 

AMERICAN Pusiic Heats Association, San Francisco, Oct. 31-Nov. 4. 
Dr. Berwyn F. Mattison, 1790 Broadway, New York 19, Executive 
Director. 

Amenican Association, San Francisco, Oct. 30-Nov. 4. 
Dr. A. O. DeWeese, 515 E. Main St., Kent, Ohio, Executive Secretary. 

AMERICAN Society or ANESTHESIOLOGISTS, INCc., Statler Hilton, New 
York City, Oct. 2-7. Mr. John W. Andes, 188 W. Randolph St., Chicago 
1, Executive Secretary. 

AMERICAN Society Or PLAsTiC AND RECONSTRUCTIVE SURGERY, Statler 
Hotel, Los Angeles, Oct. Dr. Thomas R. Broadbent, 508 E. S. Temple, 
Salt Lake City, Secretary. 

ASSOCIATION OF AMERICAN Mepicat Diplomat Hotel, Holly- 
wood Beach, Fla., Oct. 31-Nov. 2. Dr. Ward Darley, 2530 Ridge Ave., 
Evanston, Ill, Executive Director. 

ASSOCIATION OF Lire INSURANCE MEbICAL Dinectons OF AMERICA, Statler 
Hilton Hotel, New York City, Oct. 19-21. Dr. Royal S. Schaaf, Asst. 
Med, Dir., Prudential Insurance Co. of America, Newark, N. J., Secretary. 

ASSOCIATION OF MepicaL ILLusTRATORS, Chicago, Oct. 3-5. Miss Rose M. 
Reynolds, Univ. of Nebraska Coll. of Med., 42nd Dewey Ave., Omaha 5, 
Recording Secretary. 

AssociaTION OF Munirarny SURGEONS OF THE STatTEs, Mayflower 
Hotel, Washington, D. C., Oct. 31-Nov. 2. Lt. Col. George M. Beam, 
AUS, Retired, 1726 Eye St., N. W., Washington 6, D. C. 

CENTRAL ASSOCIATION OF OBSTETRICIANS AND GYNECOLOGISTS, Kansas 
City, Mo., Oct. 6-8. Dr. Herman L. Gardner, 633 Hermann Professional 
Bldg., Houston 25, Texas, Secretary-Treasurer. 

Cenrrat Neunopsycuiarnic Association, French Lick, Ind,, Oct. 14-15. 
Dr. Ralph M. Patterson, 473 W. 12 Ave., Columbus 10, Ohio, Secretary. 

Oxrnorarpic Sociery, INnc., Milwaukee, Oct. Dr. Charles H. 
Frantz, 1810 Wealthy Ave., S.E., Grand Rapids, Mich., Secretary- 
Treasurer. 

INDIANA STATE Mepicat Association, Sheraton Hotel, French Lick, Ind., 
Oct, 2-5. Mr. J. A. Waggener, 1021 Hume Mansur Bldg., Indianapolis 
4, Executive Secretary. 

INTERSTATE PosTGRADUATE MeEpiIcAL AssOcIATION OF NorTH AMERICA, 
Pittsburgh-Hilton Hotel, Pittsburgh, Oct. 31-Nov. 3. Mr. Roy T. 
Ragatz, Box 1109, Madison 1, Wis., Executive Director, 

Mip-West Forum on ALLEnGy, Pittsburgh-Hilton Hotel, Pittsburgh, Oct. 
8-9. Dr. Macy I. Levine, 3347 Forbes Ave., Pittsburgh 13, Program 
Chairman. 

New Hampsnine Mepicat Socrery, Mount Washington Hotel, Bretton 
Woods, N. H., Oct. 6-9. Mr. Hamilton $, Putnam, 18 School, Concord, 
N. H., Executive Secretary. 

PENNSYLVANIA Mepicat Society, Chalfonte-Haddon Hall, Atlantic City, 
N. J., Oct. 2-7. Mr. Lester H. Perry, 230 State St., Harrisburg, Pa., 
Executive Director. 

Sournern Mepican Association, Hilton Hotel, El Paso, Texas, Oct. 20- 
22. Dr. Merle D. Thomas, 1501 Arizona, El Paso, Texas, Secretary. 
Vermont State MepicaL Socrery, Mount Washington Hotel, Bretton 
Woods, N. H., Oct. 6-9. Mr. Getty Page, 128 Merchants Row, Rutland, 

Vt., Executive Secretary. 


J.A.M.A., Dec. 26, 1959 


Virncinta, Mevicat Society or, Cavalier Hotel, Virginia Beach, Oct. 9-12. 
Mr. Robert I. Howard, 4205 Dover Rd., Richmond 21, Va., Executive 
Secretary. 

Western InpustriAL Mepicar Association, Jack Tar Hotel, San Fran- 
cisco, Oct. 7-9. For information write: Dr, David D. Holaday, c/o 
American Can Company, Third and 20th Streets, San Francisco. 

WesTeRN OntHopepic Association, Hotel del Coronado, San Diego, 
Calif., Oct. 23-27, Dr. Walter F, Carpenter, 2850 6th Ave., San Diego 
3, Calif., Secretary. 


November 


AMERICAN Society OF TROPICAL MEDICINE AND HyGIENE, Biltmore Hotel, 
Los Angeles, Nov. 2-5. Dr. Rolla B. Hill, 3575 St. Gaudens Rd., Miami 
33, Fla., Executive Secretary. 

Centra Society ror Researcu, Drake Hotel, Chicago, Nov. 
4-5. Dr. Austin S. Weisberger, 2065 Adelbert Rd., Cleveland 6, Secre- 
tary. 

Puerto Rico Mepicar Association, Santurce, Nov. 15-19. Mr. Jesus A. 
Sanchez, P.O. Box 9111, Santurce 29, P. R., Executive Secretary. 


December 


RapioLocicaL Society or Norra America, Netherland Hilton Hotel, 
Cincinnati, Dec. 4-9. Dr. Donald S. Childs, 713 E. Genesee St., Syracuse 
2, N. Y., Secretary. 


1961 
April 


AMERICAN ACADEMY OF GENERAL Pracrice, Miami Beach, Fla., Apr. 
13-20. Mr. Mac F. Cahal, Volker Blvd. at Brookside, Kansas City 12, 
Mo., Executive Director. 


September 


MicuiGAN State Mepicat Society, Grand Rapids, week of Sept. 24. 
Dr. D. Bruce Wiley, 606 Townsend St., Lansing 15, Mich., Secretary. 


INTERNATIONAL AND FOREIGN 
1959 
December 


BAnAMAS SuRGICAL CONFERENCE, British Colonial Hotel, Nassau, Dec. 28- 
Jan. 16. For information write; Dr. B, L. Frank, P.O. Box 4037, Fort 
Lauderdale, Fla. 

1960 


January 


BAHAMAS MepIcAL SERENDIPITY CONFERENCE (SECOND), British Colonial 
Hotel, Nassau, Jan. 17-30. For information write: Dr. B. L. Frank, P. O. 
Box 4037, Fort Lauderdale, Fla. 

Cusan NATIONAL CONGRESS OF NEUROLOGY AND PsyCHIATRY AND CARIB- 
BEAN NeurosurGICAL Socrety, Havana, Cuba, Jan. 12-16. For infor- 
mation write: Dr. Lidia Vexelman Robertson, 2345 Linwood Ave., 
Fort Lee, New Jersey. 

INTERNATIONAL SYMPOSIUM ON RapIoacTIVE IsoroPEs (4th), Bad Gastein, 
Jan. 7-10. For information write: Dr. Rudolf Hofer, 2nd Univ. Medical 
Clinic, Garminsongasse 13, Vienna 9, Austria. 

PAN AMERICAN CONFERENCE ON INFERTILITY, Eden Roc Hotel, Miami 
Beach, Fla., Jan. 10-14, Dr. Maxwell Roland, 109-23, 71st Road, 
Forest Hills, N. Y., Chairman of Registration. 

PAN-AMERICAN CONGRESS OF OPHTHALMOLOGY, Caracas, Venezuela, Jan. 
31-Feb. 7. For information address: Mr. Moacyr E. Alvaro, 1151 Conso- 
lacao, Sio Paulo, Brazil. 


February 


NATIONAL CONGRESS OF RADIOLOGY, MEXICAN Society OF RADIOLOGY, 
University City, Mexico, D. F., Feb. 7-13. Dr. Julio Lopez Cendejas, 
Calle de Coahuila 35, Mexico 7, D. F., Mexico, Publicity Chairman. 


March 


CANADIAN MEDICAL ASSOCIATION, SECTION OF GENERAL PRACTICE, British 
Columbia Division, Harrison Hot Springs Hotel, Harrison, B. C., Mar. 30- 
Apr. 2. Dr. R. D. Ellis, 1635 Abbott St., Kelowna, B.C., Publicity 
Chairman. 

Finst BAHAMAS ALLERGY CONFERENCE, Nassau Beach Lodge, Nassau, 
Bahamas, Mar. 5-12. Dr. B. L. Frank, P. O. Box 4037, Fort Lauderdale, 
Fla., Organizing Physician. 

INTERNATIONAL SYMPOSIUM ON “THE BLOOD PLATELeTs,” Henry Ford 
Hospital, Detroit, March 17-19. Shirley A. Johnson, Ph.D., Henry Ford 
Hospite!, Detroit 2, Chairman. 

Pan AMERICAN ASSOCIATION OF O10-RHINO-LARYNGOLOGY AND BRONCHO- 
EsopHacoLocy, Miami Beach, March 20-23. Dr. Chevalier L. Jackson, 
3401 N. Broad St., Philadelphia, Secretary. 


April 


ASSOCIATION OF NATIONAL EUROPEAN AND MEDITERRANEAN SOCIETIES OF 
Gastro-ENTrEROLOGY (ASNEMGE), 61H Concress, Leiden, Nether- 
lands, Apr. 20-24. For information write: ASNEMGE, 22, avenue 
d’Amerique, Anvers, Belgium. 

ASSOCIATION OF SURGEONS OF GREAT BRITAIN AND IRELAND, Birmingham, 
England, Apr. 7-9. Prof. F. A. R. Stammers, 47 Lincolns Inn Fields, 
London, W. C. 2, President. 


(Continued on page 36) 
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To Insure Prompt, 


Effective Bowel Evacuation 
Dulcolax 


Dulcolax — in either tablet or 
suppository form — insures 


s equally effective whether G@aum 
ministered orally o: by sup- 
pository. 

Dosage: Tablets —1 to 3 (usually 2) at bed- 
time for bowel movement the following 
morning, or Y2 hour before breakfast for a 
movement within six hours. Tablets are enteric 
coated, and must be taken whole, not chewed 
or crushed; they should not be taken with 
antacids. Suppositories —1 at the time a bowel 
movement is required. 

Supplied: Dulcolax® (brand of bisacodyl). 
Yellow enteric-coated tablets of 5 mg. in 
boxes of 6 and bottles of 100. Suppositories 
of 10 mg. in boxes of 6. Under license from 
C. H. Boehringer Sohn, Ingelheim. 


Contact Laxative 


Ardsley, New York 
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BAMAMAS Conrenence, British Colonial Hotel, Nassau, Apr. 
1-14. For information write: Dr. B. L. Frank, P.O. Box 4037, Fort 
Lauderdale, Fla. 

European Socrery or (First Concress), Athens, 
Greece, April 18-22. For information write: Prof. P. Velissaropoulis, 
c/o Ophthalmology Clinic, Faculty of Medicine, 26, rue de l'Universite, 
Athens, Greece. 

ACADEMY OF PaTHoLocy, Memphis, Tenn., Apr. 25-27. 
For information write: Dr. F. K. Mostofi, Armed Forces Institute of 
Pathology, Washington, D. C. 

INTERNATIONAL ANATOMICAL CoNnGress, New York City, Apr. 11-16. 
Dr. D. W. Fawcett, Dept. of Anat., Cornell Univ. Med, College, 1300 
York Ave., New York 21, Executive Secretary. 

INTERNATIONAL ANESTHESIA Reseancu Society, Washington, D. C., Apr. 
3-7. Dr. A. William Friend, East 107 and Park Lane, Cleveland 6, 
Executive Secretary. | 

INTERNATIONAL CONGRESS Or GASTROENTEROLOGY, Leyden, Netherlands, 
Apr. 20-24, Dr. C. Schreuder, 16 Lange Voorhour, The Hague, the 
Netherlands, General Secretary. 


May 


Concress oF Carpiotocy (SecoNnpD), Melbourne, Aus- 
tralia, May 23-28. Dr. A. E. Doyle, Alfred Hospital, Melbourne, S. 1, 
Victoria, Australia. 

INTERNATIONAL COLLEGE OF SURGEONS, INTERNATIONAL CONGRESS, Rome, 
Italy, May 15-18. For information write the Secretariat, 1516 Lake 
Shore Dr., Chicago 10. 

INTERNATIONAL CONGRESS ON PaLEBOLOGY, Chambery, France, May 6-8. 
For information write: Dr. S$. Bourgeois, 8, boulevard du Theatre, 
Chambery, Savoy, France. 

PAN AMERICAN MEDICAL Association ConGress, Mexico City, May 2-11. 
Dr. Joseph J. Eller, 745 Fifth Ave., New York 22, Director General. 
“Procro.ocica Latrxa,” Second International Meeting, Rome, May 13-14. 
Dr. G. B. E. Simonetti, Via S. Raffaele 3, Milano, Italy, Executive 

Secretary. 
June 


CANADIAN FEDERATION OF BIOLOGICAL Societies (CANADIAN PHYSIOLOGI- 
cAL Socirery, PHARMACOLOGICAL Sociery OF CANADA, CANADIAN 
ASSOCIATION OF ANATOMISTS, CANADIAN BIOCHEMICAL Society), Uni- 
versity of Manitoba, Winnipeg, June 8-10. Dr. E. H. Bensley, Montreal 
General Hospital, 1650 Cedar Ave., Montreal 25, Honorary Secretary. 

CANADIAN MepicaL Association, Banff, Alberta, June 13-17. Dr. A. D. 
Kelly, 150 St. George St., Toronto 5, Ont., General Secretary. 

INTERNATIONAL ACADEMY oF PaTHoLocy, London, June 21-28. For in- 
formation write: Dr. F. K. Mostofi, Armed Forces Institute of Pathology, 
Washington 25, D.C. 

INTERNATIONAL CARDIOVASCULAR Society, North American Chapter, 
DiLido Hotel, Miami Beach, Fla., June 11. Dr. Paul T. DeCamp, 3503 
Prytania St., New Orleans 15, Secretary. 

INTERNATIONAL CONFERENCE ON Live Po.tiovinus Vaccines, Washington, 
D.C., June 6-10. For information write the Secretariat: Pan American 
Health Organization/World Health Organization, 1501 New Hampshire 
Ave., N. W., Washington 6, D. C. 

INTERNATIONAL ConGress Or CLINICAL PaTHoLocy, Madrid, Spain, June 
13-17. Dr. J. Aparicio Garrido, Sandoval 7, Madrid, Spain, Secretary- 
General. 

INTERNATIONAL CONGRESS OF PHysiI0-PATHOLOGY OF ANIMAL REPRODUC- 
TION AND ARTIFICIAL INSEMINATION, Amsterdam, Netherlands, June 
13-17. Dr. J. Edwards, Milk Marketing Board, Thames, Surrey, England, 
Secretary. 

Pan AMERICAN MepicaL WOMEN’S ALLIANCE (7th Congress), San Juan, 
Puerto Rico, June 3-8, Dr. Sarah D. Rosekrans, 504 Hewett St., Neills- 
ville, Wis., President. 

PosTCONVENTION BAHAMAS CONFERENCE, Nassau, Bahamas, June 18-25. 
Dr. B. L. Frank, P.O. Box 4037, Fort Lauderdale, Fla., Organizing 
Physician. 


July 


INTERNATIONAL CoNnGRESS AGAINST ALCOHOLISM, Stockholm, Sweden, 
July 31-Aug. 5. Dr. Archer Tongue, Case Gare 49, Lausanne, Switzer- 
land, Secretary-General. 

INTERNATIONAL CONGRESS OF ENDOCRINOLOGY, Copenhagen, Denmark, 
July 18-23. For information address: Dr. Henry H. Turner, 1200 N. 
Walker, Oklahoma City 3, Okla., U.S. A. 

INtERNATIONAL ConGrEss ON Goren, London, England, July 6-8. For 
information write: Dr, John ©. McClintock, 149% Washington Ave., 
Albany, N. Y., U.S. A. 

INTERNATIONAL CONGRESS ON OcCUPATIONAL HEALTH, Waldorf-Astoria, 
New York, N. Y., U.S. A., July 25-29. Dr. Leo Wade, 15 West 51st St., 
New York, N. Y., U.S. A. 

Pan AmMenICAN TusEeRcULOsIS ConGress (12th), Bahia, Brazil, July 10- 
14. For information write: Prof. Fernando D. Gomez, 26 de Marzo, 
1065, Montevideo, Uruguay. 


August 


Evunorpean ConrenENCE ON ELECTRON Microscopy, Delft, Netherlands, 
Aug. 29-Sept. 3. For information write: Prof. J. B. LePoole, Mijnbouw- 
plein 11, Delft, Netherlands. 

INTERAMERICAN Concress or CarnproLocy (6th), Rio de Janeiro, Brazil, 
Aug. 14-20. Dr. Hugo Alqueres, P. O. Box 1594, Rio de Janeiro, Brazil, 
Secretary. 

INTERNATIONAL Concress or Cuemuistry, Edinburgh, Scotland, 
Aug. 14-19. For information address: Dr. §. C. Frazer, Clinical Labora- 
tory, Royal Infirmary, Edinburgh, Scotland. 

INTERNATIONAL CONGRESS ON DISEASES OF THE CHEST, sponsored by the 
Council on International Affairs, American College of Chest Physicians, 
Vienna, Austria, Aug. 28-Sept. 1. Mr. Murray Kornfeld, 112 E. Chest- 
nut St., Chicago 11, Executive Director. 


MEETINGS 
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INTERNATIONAL CoNGRESS OF GERONTOLOGY, San Francisco, Calif., 
U.S. A., Aug. 7-14. Mr. Louis Kuplan, 722 Capitol Ave., Sacramento, 
Calif., U.S. A., Executive Secretary. 

INTERNATIONAL CONGRESS OF INTERNAL MEDICINE (SIxTH), Basel, Swit- 
zerland, Aug. 24-27. For information write the Secretariat, Sixth Inter- 
national Congress for Internal Medicine, 13, Steinentorstre, Basel, 
Switzerland. 

INTERNATIONAL CONGRESS OF PuysicaL MEDICINE, Washington, D. C., 
U.S.A., Aug. 21-26. For information write: Dr. W. J. Zeiter, 2020 
E. 93rd St., Cleveland, Ohio, U.S. A. 

Wor.p ConGRreEss OF THE INTERNATIONAL SOCIETY FOR THE WELFARE OF 
Crippies, New York, N. Y., U.S. A., Aug. 29-Sept. 2. Mr. Donald V. 
Wilson, 701 First Ave., New York 17, N. Y., U. S. A., Secretary-General. 


September 


ConGress OF INTERNATIONAL FOR CELL Bio.ocy, Paris, France, 
Sept. 7-9. For information write: Prof. Chevremont, 20, rue de Pitteurs, 
Liege, Belgium. 

European Concress or CarproLcocy, Rome, Sept. 18-25. For informa- 
tion write: Secretariat, Organizing Committee, Clinica Medica-Policlinico, 
University of Rome, Italy. 

INTERNATIONAL CANCER CyToLoGy CONFERENCE, Madrid, Sept. 22-26. 
Miss Elizabeth L. Hughes, 3007 Salzedo, Coral Gables, Fla., Corre- 
sponding Secretary. 

INTERNATIONAL COLLEGE OF SURGEONS, 12TH INTERNATIONAL CONGRESS, 
New York City, Sept. 11-15. For information write: Dr. Max Thorek, 850 
W. Irving Park Rd., Chicago 13, International Secretary General. 

INTERNATIONAL CONFERENCE ON TRICHINELLOSIS, PoLisH PARASITOLOGI- 
cat Society, Warsaw, Poland, Sept. 12-13. For information write: 
Dr. Zbigniew Kozar, Polish Parasitological Society, Zaklad Parazytologii 
PAN, Warszawa, Pasteura 3, Poland. 

INTERNATIONAL CONGRESS OF CRIMINOLOGY, The Hague, Netherlands, 
Sept. 7-9. For information address: Société Internationale de Crimi- 
nologie, 28 avenue de Friedland, Paris 8e, France. 

INTERNATIONAL CONGRESS ON MEDICAL PHOTOGRAPHY AND CINEMATOG- 
RAPHY, Cologne, Germany, Sept. 27-30. For information write: Deutsche 
Gesellschaft fur Photographie eV., KG LN, Neumarkt 49, Germany. 

INTERNATIONAL CONGRESS OF NEPHROLOGY (Finst), Geneva and Evian, 
France, Sept. 1-3. For information write: Prof. G. Richet, Hospital 
Necker, 149, rue de Sevres, Paris 15e, France. 

INTERNATIONAL CONGRESS OF NutRITION, Washington, D.C., U.S. A., 
Sept. 1-7. Dr. Milton O. Lee, 9650 Wisconsin Ave., Washington 14, 
D.C., U.S. A., General Secretary. 

INTERNATIONAL MEETING OF ForENSIC ParHoLoGy (SECOND), New York 
City, Sept. 18-21. For information write: Dr. Milton Helpern, 55 E. 
End Ave., New York 28. 

INTERNATIONAL SocreTyY OF AUDIOLOGY, Firrx CoNnGress, Bonn German 
Federal Republic, Sept. 28-Oct. 1. For information write: The General 
Secretary, 4, Rue Montvert, Lyon, France. 

INTERNATIONAL SOCIETY OF GEOGRAPHICAL PATHOLOGY, London, England, 
Sept. 7-9. Prof, Fred. C. Roulet, 174 Albanrheinweg, Basel, Switzerland, 
Secretary-General. 

INTERNATIONAL Society OF HeMarToLocy, Tokyo, Japan, Sept. 4-10. Dr. 
James L. Tullis, Suite 6D, 1180 Beacon St., Brookline 46, Mass., Secre- 
tary-General, Western Hemisphere. 

INTERNATIONAL SOCIETY OF ORTHOPAEDIC SURGERY AND TRAUMATOLOGY 
(E1cutn Concress ), New York City, Sept. 4-10. For information write: 
Société internationale de Chirurgie orthopedique ¢t de Traumatologie, 
34, rue Montoyer, Brussels, Belgium. 

MepicaAL WoMEN’s INTERNATIONAL AssocIATION, Baden-Baden, Germany, 
Sept. 7-10. For information write: Dr. Grete Albrecht, Heilwigstr. 12, 
Hamburg 20, President. 

Pan-Paciric SuncicaL Association Concress), Honolulu, Ha- 
waii, Sept. 28-Oct. 5. Dr. F. J. Pinkerton, Suite 230, Alexander Young 
Bidg., Honolulu 13, Hawaii, Director General. 

Worip ConGREsS OF ANESTHESIOLOGISTS, Toronto, Ont., Sept. 4-10. For 
information write: Dr. R. A. Gordon, 516 Medical Arts Bldg., Toronto 


5, Ont. 

Mepicau Association, Berlin-Hilton Hotel, Western Berlin, Sept. 
15-22. Dr. Louis H. Bauer, 10 Columbus Circle, New York 19, Secretary- 
General. 


November 


BAHAMAS MepicaL ConFrERENCE, British Colonial Hotel, Nassau, Nov. 25- 
Dec. 16. For information write: Dr. B. L, Frank, P.O. Box 4037, Fort 
Lauderdale, Fla. 


December 


BAHAMAS SunGicAL ConreRENCE, British Colonial Hotel, Nassau, Dec. 27- 
Jan. 14. For information write: Dr. B. L. Frank, P.O. Box 4037, Fort 
Lauderdale, Fla. 

1961 


January 


BAHAMAS SERENDIPITY CONFERENCE, British Colonial Hotel, Nassau, 
Bahamas, Jan. 15-28. For information write: Dr. B, L. Frank, Bahamas 
Conferences, P. O. Box 4037, Fort Lauderdale, Fla., Organizing Physician. 

April 


BanaMaAs Mepicat ConrereNCcE, British Colonial Hotel, Nassau, Apr. 
8-15. For information write: Dr. B, L. Frank, P.O. Box 4037, Fort 
Lauderdale, Fla. 


September 


INTERNATIONAL Concress OF HumMAN GENETICS, Rome, Sept. 6-12. For 
information write: Prof, Luigi Gedda, 5 Piazza Galeno (Italy). 


. 
pg 
i ue 
4 
| 
| 
| 
: 
‘| 
} 
‘ 
| 
ie 
yen 
j 
‘ 
if 
} | 
¢ | 
4 
a 
7 


in peripheral vascular disease... 
direct, prolonged action 


In both vasospastic and occlusive peripheral vascular diseases, 
CYCLOSPASMOL is orally effective, well tolerated, and notably free 
from serious side-effects. Clinically proved, it is recommended for the 
control of intermittent claudication in arteriosclerosis obliterans, 
Raynaud’s disease, and Buerger’s disease. Also for treatment of trophic 
and diabetic ulcerations and for circulatory impairment of feet, 

legs, and hands. 


VASODILATING EFFECT OF CYCLOSPASMOL DEMONSTRATED BY THERMAL DATA! 


Before CyCLOSPASMOL therapy—average skin temper- After CycLospasmot therapy (100 mg. q.i.d. for 2 
ature of fingertips of both hands weeks)—average skin temperature of fingertips of 
both hands 


Omin. 5 10 15 20 25 30 Omin. 5 10 15 20 


Patient is 65-year-old woman suffering from peripheral vascular disease attended by 
vasospasm. Before CyCLOSPASMOL, skin temperature remains almost constant fol- 
lowing ice bath. Skin temperature climbs six degrees in the same interval, however, 
when patient is on CYCLOSPASMOL therapy. 


| CYCLOSPASMOL 


ciandeiate rimethyicycionexy! mandeia 
COMPANY 4 Cameron; U.S. Patent No. 2,707 


Wow York 16, 8... Reference: 1. Kappert, A.: Schweiz. med. Wchnschr. 85:273, 1955. Bibliography: 1. Van Wijk, T.W.: 
Angiology 4:103, 1953. 2. Gilhespy, R.O.: Brit. M.J.2:1543, 1957. 3. Gilhespy, R.O.: Angiology 7:27, 1956. 
4. Winsor, T.: Angiology 4:134, 1953. 5. Reeder, J.J.: Geneesk. gids. 31 :370, 1953. 
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sends more blood 
where needed most— 
to distressed 
skeletal muscles 


brand I 

for dependable, well tolerated 

relief of pain and spasm 

in INTERMITTENT CLAUDICATION 

of arteriosclerosis obliterans 

thromboangiitis obliterans 

diabetic atheromatosis 

also effective in 

Raynaud’s syndrome 

ischemic ulcers 


Arlidin is available in 6 mg. scored tablets, and 5 mg. per cc. 
parenteral solution. See PDR for dosage and packaging. 
samples and literature from 

J 
u. s. vitamin & pharmaceutical corp. 
Arlington-Funk Laboratories, division 
250 East 43rd Street, New York 17, N.Y. 
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Before NEUTRAPEN— Photo taken 30 days after onset of penicillin reaction. 


Female, age 37: Received 500,000 units of penicillin 
parenterally for severe, recurrent throat infection. Four 
days later, a rash developed, becoming steadily worse, 
despite full daily dosages of steroids and antihistamines 
for 17 days. Patient then refused to 


her condition 


abov e- 


had not 


continue 


mentioned treatment, since 


improved, The rash had become more generalized and was 


accompanied by copious powdery desquamations, 


NEUT 


NEUTRAlizes PENicillin) 


In mild as well as severe reactions, NEUTRAPEN 


destroys the offending allergen, penicillin...is effe 

: tive in 97 per cent of cases'... acts within an hour. 
lasts up te veek brings prompt relief of itch 
ing’...clears most reactio) n 12 to 96 | rs 


800,000 units I.M.—should be given as 


NEUTRAPEN 
soon as symptoms appear. May be repeated on the 
third day if response is not satisfactory. In anaphy 
lactic should be 


other supportive measures instituted immediately, 


reactions, epinephrine given and 


followed by 800,000 units of NEUTRAPEN I.V. and 
800,000 units I.M. 

\ Patents pending 

| SCHENLARBS PHAR 


NEw 


After NEUTRAPEN— Photo taken 19 days after first NEUTRAPEN injection 


of dermatitis, patient received 
'RAPEN, I.M. 
therapy was resumed. Within 24 hours, 
The 


RAPEN was given again 


One month after onset 


800,000 units of NEI and antihistamine 
the severe itch- 
ing subsided completely. rash responded more 


5 days later. 
at 5 to 10 day inter- 
vals, as the rash continued to clear. Four months after 


was complete. 


©THE ONLY 
SPECIFIC FOR 
PENICILLIN 
REACTIONS 


onset of reaction, recover) 


(Pen inase Injectable,* SchenLab 
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relieves tension—mental and muscular 
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now 
ILOSONE’ works 
for 

children, too... 


Litty 


QUALITY / RESEARCH / INTEGRITY 


deliciously flavored + decisively effective 


ILOSONE® 125 SUSPENSION Each 5-cc. teaspoonful provides 125 mg. (base 
Lauryl Sulfate equivalent). In 60-cc. bottles. 


(propionyl erythromycin ester !aury! sulfate, Lilly) 


ILOSONE” DROPS Each drop provides 5 mg. (base equivalent). In 
Lauryl Sulfate 10-cc. bottles, with dropper calibrated at 25 and 
50 mg. 


Usual Dosage: 


10 to 25 pounds . . ... . 5 mg. per pound of body weight every 
25 to50 pounds ...... 125 mg. six 
Over 50 pounds ...... 250 mg. hours 


In more severe infections, these dosages may be doubled. 
llosone® (propiony! erythromycin ester, Lilly) 


Eli LILLY AND COMPANY INDIANAPOLIS 6, INDIANA, S. A. 
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STEOPOROSIS is a disease which pro- 
duces a quantitative decrease, but not 
qualitative histological change, in bone. 

The effects of this disease are among the 
chief contributory causes of a variety of fractures 
and subsequent crippling deformities. In the older 
population especially this disease is one of the im- 
portant causes of long-term illness, with its con- 
comitant pain, suffering, and prohibitive expense. 

Although there are 800 or more cases of osteo- 
porosis reported in the literature,’ there are few 
which have had comprehensive long-term follow-up 
reported by orthopedic surgeons. This paper re- 
ports the characteristic features of 55 additional 
patients with osteoporosis, their treatment, and 
follow-up data on them. 

In a recent study * of 105 patients admitted to 
the Hospital for Special Surgery between 1950 and 
1958 with spontaneous vertebral compression frac- 
tures, we found a variety of diseases other than 
osteoporosis which produced rarefaction of bone 
with severe pain requiring hospitalization (table 1). 
Osteoporosis was a diagnosis arrived at only by 
careful exclusion of such conditions. Serum chem- 
istry studies, direct bone biopsy, and marrow ex- 
amination were repeatedly the most fruitful aids 
in differentiating other bone disorders from osteo- 


Assistant Professor of Surgery (Orthopedics), Cornell University Medical College (Dr. Nicholas), and Director of Research, Hospital for Special 
Surgery (Dr. Wilson). 
Read before the Section on Orthopedic Surgery at the 108th Annual Meeting of the American Medical Association, Atlantic City, June 11, 1959. 


DIAGNOSIS AND TREATMENT OF OSTEOPOROSIS 
James A. Nicholas, M.D. 


Philip D. Wilson, M.D., New York 


Among 105 patients hospitalized for 
spontaneous vertebral compression fractures, 
there were 55 (9 men and 46 women) in 
whom the diagnosis of osteoporosis was ac- 
cepted after the exclusion of all other known 
causes of such fractures. Back pain was the 
chief symptom listed by all patients, but it 
was not always concurrent with the fracture. 
A history of cholecystectomy, hysterectomy, 
and a diet low in calcium content was com- 
mon to one-third of the women. The condi: 
tion was not limited to postmenopausal 
patients. No biochemical or roentgeno- 
graphic evidence of benefit was noted in 
any of the patients receiving hormone ther- 
apy, but more than half said they felt better 
while taking hormones. Bed rest with grad- 
val return to normal activity was adequate 
treatment in many cases, but about one-third 
of the patients required absolute bed rest for 
six weeks. Ten patients failed to improve 
and went on to a series of relapses and 
hospitalizations. 
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porosis. In another report * the authors noted that 
studies of 24-hour urine calcium excretion, with 
use of Knapp’s formulation,* were also of value in 
establishing the differential diagnosis of rarefying 
bone disease. 


Tasie 1.—Established Diagnosis in 105 Patients 
with Spontaneous Vertebral Collapse 
Patients, 
Diagnosis No. 
Osteoporosis 55 
Idiopathic osteoporosis 
Postmenopausal and senile osteoporosis 
Malignancy 
Metastatic carcinoma 
Multiple myeloma 
Other 
Hyperadrenalism, with rheumatoid 
Osteomalacia (malabsorption) 
Polyeythemia vera 
Hyperparathyroidism 
Other 


Analysis of Age, Sex, and Number of 
Vertebral Fractures 


The 55 patients suffering from osteoporosis con- 
stituted more than half of the 105 patients ad- 
mitted with spontaneous vertebral collapse to the 
hospital between 1950 and 1958. There were 9 men 
and 46 women who received the diagnosis of osteo- 
porosis. The age incidence of this group of patients 
is depicted in table 2. Data from 57 other patients 
who had adequate trauma or known malignancy 
with fractures were discarded from this study. 
Spontaneous vertebral compression was a prerequi- 
site for the roentgenologic diagnosis of osteoporosis, 
although other criteria such as “increased vertical 
trabecular systems,” “pencil cortices,” and “cod- 
fishing” were usually present. 

After exacting examination only 5 of 27 patients 
under the age of 55 years were given a diagnosis 
of osteoporosis. Of 78 patients over the age of 
55 years, 50 were found to have osteoporosis. 

Although most patients with osteoporosis in this 
series were between 55 and 75 years of age, the 
youngest patient was a man, 38 years of age, who 
had four vertebral compression fractures. Three 
marrow studies performed on him as well as two 
direct biopsies gave negative results. Repeated ex- 
amination was completely unremarkable and the 
patient was diagnosed as suffering from idiopathic 
osteoporosis. One woman aged 44 (whose repeated 
examination gave a negative result) had severe 
osteoporosis, with six vertebral bodies fractured. 
Her history revealed that her menopause was in- 
duced by hysterectomy and oophorectomy for endo- 
metriosis at 29 years of age. There were three other 
patients with osteoporosis under 55 years of age, 
all women, two of whom were aged 49 and one 
of whom was aged 52 years. 

It was also observed that, when the number of 
vertebral bodies fractured in a given patient was 
counted, there was usually a significant difference 
between the number of collapsed vertebrae in pa- 
tients with osteoporosis and those in patients with 


OSTEOPOROSIS—NICHOLAS AND WILSON 
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primary or secondary malignant bone disease. Thus, 
of 16 patients in whom a diagnosis of bone malig- 
nancy was established after examination, 14 had 
no more than two vertebrae fractured. Only 10 
of 55 patients with osteoporosis had one or two 
vertebrae fractured. Metabolic bone disease, osteo- 
malacia, and osteoporosis were usually character- 
ized by a multiplicity in the number of vertebral 
bodies fractured, whereas malignancy, with the 
exception of multiple myeloma, tended to produce 
one or two vertebral fractures. Of nine patients 
with multiple myeloma two had 10 or more col- 
lapsed vertebrae; three patients had one vertebral 
collapse; and the other four patients had between 
3 and 6 collapsed vertebrae. 

Other Locales of Fractures.—Six patients each 
had three or more other skeletal fractures after the 
age of 50 years. One patient had broken both 
wrists, one hip, and two humeral heads in the past. 
In some, however, there were no other fractures. 
Since spontaneous fractures are rare in long bones 
unless they are due to malignancy or osteomalacia, 
other sites of fracture were not used as a criterion 
in this study. 

Other Case Data 


Duration of Symptoms.—The nature and occur- 
rence of symptoms varied. Pain was often acute, 
sometimes chronic or exacerbating, and at times 
absent. All of the patients, however, were admitted 
with acute, severe back pain and spasm. Of the 55 
patients 47 had had backache of intermittent de- 
gree and intensity for some time prior to their 
present hospitalization; in 8 it had been for only 
one week prior to admission, 16 had had backache 
for frem one week to six months, 4 for six months 
to one year, 21 for one to five years, and 6 for over 
five years. 

In the younger patients, backache was more apt 
to be of sudden onset, without any prior history. 
In general, the older the patient, the longer the 
history of backache. Indeed, one patient com- 
plained of having had back pain for 30 years and 
insisted that, at the time of admission for new 
collapse, the pain was of the same type and in the 
same region as it had been throughout the years, 


TABLE 2.—Age Incidence of Fifty-five Patients 
with Osteoporosis 


Patients, 
No. 


except that it was of greater intensity. Three pa- 
tients had intermittent backache of over 20 years’ 
duration, and in these patients there were multiple 
vertebral fractures. However, none of the obvious 
old collapsed vertebral bodies apparently produced 
pain of sufficient intensity to warrant hospitalization 
until the present episode. Although there was no 
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significant relationship noted between the onset of 
clinically discernible osteoporosis and the first ap- 
pearance of backache, eight patients had their first 
history of back pain associated with a fresh verte- 
bral collapse. In general, it can be said that the 
cause of pain in such patients is often obscure. 
Pain is present without evidence of further col- 
lapse and may be due to microfractures, but this 
is difficult to prove. 

Relation of the Menopause to Disease —There 
were 46 women in this series. Their menstrual 
history is shown in table 3. 

One patient had primary amenorrhea, with severe 
multiple compression fractures. Three other women 
whose periods were still present had considerable 
osteoporosis. One must assume, therefore, that in 
these patients, in whom no other cause for this 
striking demineralization could be found, the osteo- 
porosis should not be labeled the postmenopausal 
variety. However, in this series, 21 women had 
periods which terminated prior to the age of 45 
years. In most, clinical symptoms suggesting the 
onset of the menopause were found by the age of 


TaBLE 3.—Age at Cessation of Menses of Forty-six Women 
with Osteoporosis 


Menopause 
Induced by 


Patients, Hysterectomy or 
Age, Yr. No Oophoreetomy 
Never had a period ......... eaeveaseuees 1 


40 years. Eight women had cessation of menses 
prior to the age of 40, six by hysterectomy or 
oophorectomy. 

Since there were nine men in this series, as well 
as three premenopausal women and one woman 
who had never had periods, it can be seen that 
over 20% of the patients had osteoporosis which 
could not be related to changes associated with 
the menopause. This should furnish ample evidence 
for the obscure pathogenesis of this disease and 
emphasize the fallacy of ascribing it solely to the 
menopause. 

Relationship of Gastrointestinal Disease and 
Calcium Intake in Patients with Osteoporosis.— 
Our dietitians determined the average calcium 
intake of the patients at the time they were ad- 
mitted. It was estimated that 18 patients had an 
average of less than 500 mg. of calcium intake per 
day—a low figure, which was explained by the fact 
that none of these patients drank any milk. 
Twenty-two patients had an average intake of be- 
tween 500 and 800 mg. of calcium a day, and 15 
patients had an average of over 800 mg. of calcium 
intake per day. 
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The patients were questioned and examined for 
the presence of gastrointestinal tract disease. Of 
the 46 women, 22 had a history of biliary tract 
or gastrointestinal disease which required medical 
treatment prior to admission. Of the nine men, 
one had a history of previous ulcer. These patients, 
however, did not have any evidence of osteoma- 
lacia. 

Of interest was the fact that twelve women who 
had had prior cholecystectomy had also under- 
gone hysterectomy. Only one of these women had 
an average calcium intake exceeding 700 mg. a 
day. Perhaps a reason for accelerated net calcium 
loss was that most patients had cut down their 
milk intake because of fatty food intolerance. Thus, 
25% of the women in this series had low calcium 
intake, had had induced menopause, and had had 
cholecystectomy. 

Marrow, Biopsy, and Laboratory Data.—Thirty- 
four marrow examinations were performed on 26 
patients with osteoporosis. All gave negative re- 
sults. Direct bone biopsy of lytic lesions, with 11 
negative results, was done in 9 patients with 
osteoporosis. In the over-all series of 105 patients, 
there were 13 positive results of marrow examina- 
tions in 48 patients. One realizes, then, that this is 
an integral part of a complete examination and is 
especially helpful in the diagnosis of conditions 
which may be mistaken for osteoporosis. In the 
osteoporotic patients no unusual laboratory values 
were found, with the exception of transient hyper- 
calcemia in a patient in whom repeat studies gave 
normal results. 

Treatment 


Management of Back Pain and Fractures.—Treat- 
ment of osteoporotic patients was directed to the 
management of their compressed vertebrae during 
the acute and convalescent phases, and the long- 
term efforts were directed to reducing the possi- 
bilities of a negative mineral balance. 

Plaster of paris casts were not used in this series 
except in two patients in whom attempts were 
made to reduce the fracture. Otherwise, compres- 
sion was accepted but the spine was kept from 
Hexing by not allowing the patient to sit up for 
two to four or more weeks. On hospitalization, 
with acute pain, the patients were sedated and 
kept on strict bed rest as long as was necessary 
to relieve pain. Some were kept on oscillating beds, 
but this had no visible effect on the patients’ con- 
valescence. Table 4 shows the nember of days of 
strict bed rest these patients required in the hos- 
pital prior to their discharge. 

Of 55 patients 20 required bed rest for more 
than four weeks, and 18 were hospitalized for six 
or more weeks. It was apparent that, in many 
cases, allowing the patient to sit up, to walk, or 
to go to the bathroom too soon exacerbated the 
symptoms. Such setbacks were frequent and 
troublesome and associated with the minutest of 
strains. 
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Supports and Physical Therapy: In two patients 
body spicas were used for three months; 28 pa- 
tients were fitted with corsets; and 25 patients 
had various types of braces provided for them 
when they were allowed to walk. A few of the 
patients noted that they felt the need for inter- 
mittent use of supports for up to six or seven years, 
but in mos* cases supports were discarded in six 
months. Careful fitting usually rendered supports, 
at first uncomfortable, symptomatically helpful. 

Diathermy and other forms of heat therapy, 
although frequently used, did not seem to play any 
role in accelerating symptomatic recovery, In some 
cases heat was definitely thought to increase pain. 
Occasionally, warm, moist packs were of sympto- 
matic value in the early phase of treatment. 

Complications: Severe exacerbations occurred 
in 12 of the 55 patients within six months, requiring 
their readmission. A number of complications oc- 
curred, in addition to the deformity which resulted 
from increased shortening. The significant com- 
plications included cystitis (eight patients ), vomit- 
ing secondary to ileus (seven patients, one of 


TABLE 4.—Amounts of Time Spent on Bed Rest and 
in Hospital of Fifty-five Patients with Osteoporosis 


Strict 
Bed Rest, In Hospital, 
‘Time, Wk. Patients Patients 

] 1 


whom died), renal calculi (two patients), pneu- 
monia (two patients), thrombophlebitis (two pa- 
tients), decubitus ulcer (two patients), and pul- 
monary embolus (one patient). 

The most important complication to recognize 
early was paralytic ileus, with severe electrolyte 
imbalance. It was necessary to perform gastric 
lavage in four patients with severe ileus associated 
with back pain and fracture. 

Follow-up Examinations: In this series 25 pa- 
tients returned to their usual way of life. They 
were Classified as comfortable up to four years 
after discharge. In the other 30 patients, pain con- 
tinued to be a troublesome problem. However, 20 
of these were able to carry on with useful activity 
but with the need for rest. Of the remaining 10 
patients with severe symptoms, 4 had surgical 
explorations in an almost desperate attempt to 
alleviate severe back pain. Six others continued to 
complain bitterly and seek medical attention. 

Fifteen patients required two hospital admissions, 
six patients required three admissions, and three 
required four admissions; the last three were still 
in pain at the time of last follow-up examination. 
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Suggested Program for Management of Acute 
Phase: In an effort to reduce exacerbations, the fol- 
lowing regimen is suggested. After the first three 
weeks, if pain has subsided, the patient should not 
be allowed to be up, even without symptoms, for 
more than one-half hour at a time. This pro- 
gram should be insisted on for a week or two. 
After this, gradual lengthening of periods of activ- 
ity, but with insistence on one or more daily rest 
periods, will give a good result. After a month ex- 
ercises are begun, including the use of heel cord 
stretching, abdominal and gluteal setting, and those 
designed to increase breathing capacity. Later, if 
provision for swimming or pool therapy at regular 
intervals can be provided, considerable improve- 
ment in strength may be expected. 

Injections for Tendinitis: One of the common 
sources of pain in patients with round back due 
to osteoporosis results from stretching of the liga- 
ments over the spinous processes, usually at the 
apical part of the curve of the round back. Indeed, 
in some patients, once they were ambulant tendin- 
itis was the sole cause of persistent back pain. In 
such cases the instillation of a local anesthetic 
preparation such as procaine and 25 mg. of hydro- 
cortisone was sometimes quite effective. In order to 
determine this, it is helpful to examine the patients 
while they lie prone over a table so that the pal- 
pating finger can precisely localize the site of pain. 
If it is sharply localized to one fingertip-sized area 
over a spinous process or rib, local injection treat- 
ment is indicated. We have the impression that in 
some of the patients who complained the vertebral 
compression was not in itself painful but, rather, 
the pain was due to tendon or ligamentous irrita- 
tion. In such instances, the patient's response to 
injection treatment was as dramatic as it occasion- 
ally is when tendinitis occurs elsewhere in the body. 

Follow-up in Convalescence: The patient's 
height, weight, respiratory excursions, and mobility 
should be checked periodically, even when the pa- 
tient is asymptomatic. The patient should be re- 
peatedly instructed on proper habits of bending and 
lifting and should be told that the disease is a life- 
long one requiring long follow-up care. An active 
program of life, interspersed with adequate, fre- 
quent, but short periods of recumbent rest is the 
sine qua non in persons afflicted with severe osteo- 
porosis. 

In a certain number of patients, osteoporosis and 
its sequelae constitute a chronic, refractory, disa- 
bling illness and lead to a vicious cycle of enforced 
recumbency, continuing fractures, depressions, and 
discouragement. Nevertheless, most patients can be 
expected to improve, despite roentgenograms which 
may give the appearance of extreme deformity 

and demineralization. Improvement often requires 
months to years, and considerable time should be 
spent with the patient to prevent discouragement 
and consequent failure to abide by the outlined 
programs of treatment. 
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The Use of Hormones.—Thirty-eight patients re- 
ceived some hormone therapy; 17 discontinued this 
therapy within a few months and 21 received hor- 
mone therapy continuously for one or more years. 
These included one patient who received such 
therapy for one year, three who received it for two 
years, five for three years, four for four years, three 
for five years, three for six years, one for seven 
years, and one for eight years. Although almost 
half of the patients discontinued hormone therapy 
because of disinclination or significant side-effects, 
more than half of the patients were able to con- 
tinue therapy with hormones. Indeed, 13 patients 
at the time of writing have taken hormones con- 
tinuously for four or more years (table 5). Of the 
21 patients receiving therapy with hormones for a 
year or more, 2 were men and 19 were women. 
Preparations in Use: A variety of preparations 
have been used. Since estradiol benzoate has been 
one of the few preparations * with the documented 
ability to produce calcium retention in balance 
studies, it was used, in doses varying from 1.66 to 
3.32 mg., several times weekly. Methyltestosterone, 
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diol 17-cyclopentylpropionate, and 5 mg. of chlor- 
butanol, in cottonseed oil (Depotestadiol); and a 
multivitamin preparation with estrogens and 
d-desoxy-ephedrine hydrochloride (Mediatric ). We 
have had no experience with the use of strontium. 

The problem of optimum dosage is a confusing 
one. We have had great difficulty in raising doses 
to so-called metabolically active levels, since intol- 
erance has followed rapidly. Moreover, it has not 
been convincingly shown that increased dosages 
mean increased net storage of calcium. It seems to 
us more important to use the greatest quantity the 
patient can be counted on to take, over as long a 
period of time as possible, with minimum intoler- 
ance, of whatever preparation one is most familiar 
with. 

Complications: We have not been able to use 
hormones with confidence, however, since patient 
tolerance has varied immensely. The usual policy 
has been to use smaller rather than larger doses, 
and to use mixed therapy. Of 21 patients receiving 
hormones for one or more years, bleeding has oc- 
curred at one time or another in one-third of the 


Patients, 


Year Admitted No 


Progress 
Followed 
to Present 


Improved 
or Com 
fortable 


Hormones Hormones 
Used Con Diseon 


tinuously tinued Worse 


Deaths 


10 to 20 mg. per day, was also added as a starting 
regimen. Three patients have continued to receive 
such therapy for six years without serious side- 
effects. On the other hand, most of the patients 
could not continue on such a program, unless dos- 
ages were reduced drastically, so other prepara- 
tions have been used in such instances. Three pa- 
tients have been given methyltestosterone, 10 to 20 
mg. daily, and conjugated equine estrogens, 1.25 
mg. a day, for at least five years with minor intoler- 
ance. Yet other patients have not been able to tol- 
erate these same dosages for more than one month. 
As other preparations have become available, we 
have not been reluctant to use them. Among the 
preparations which have been used in patients in 
this series, with satisfactory results, from the stand- 
point of tolerance, are a preparation of 2.5 mg. of 
estradiol monobenzoate and 50 mg. of testosterone 
isobutyrate (Femandren linguets ); one of estradiol 
and methyltestosterone in a 1:10 combination 
(Gynetone); one of 90 mg. of testosterone enan- 
thate and 4 mg. of estradiol valerate (Deladu- 
mone); fluoxymesterone (Halotestin); conjugated 
equine estrogens (Premarin); one of 50 mg. of 
testosterone cyclopentylpropionate, 2 mg. of estra- 


women. Hirsutism has been frequent. Fluid reten- 
tion has not been bothersome, with two exceptions. 
The complications, although at times troublesome, 
have been minimized, provided the patient has 
been completely briefed about the problems prior 
to the start of treatment. 

No cases of cancer have occurred, nor are we 
impressed that the often-quoted relationship be- 
tween the use of sex hormones and the production 
of cancer is actually substantiated by any valid 
clinical evidence in human beings. Unfortunately, 
the measure of effectiveness of hormone treatment 
is purely a subjective one. 

Other Results of Hormone Treatment: The use- 
ful effect of hormones in most of these patients has 
been seen in the response of the patient's mood. 
Such changes have included increased appetite, 
ability to sleep better, less preoccupation with 
troubles, and greater capacity for activity. Patients 
who desired to continue treatment felt that they 
experienced a definite boost with hormone treat- 
ment, which was not noted when hormone admin- 
istration was discontinued. No biochemical evidence 
of benefit was noted, nor was there any increased 
roentgenographic density noted, even in patients 
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receiving long-term treatment. However, the bene- 
ficial effect of hormone therapy has been impres- 
sive enough often enough to warrant its use in pa- 
tients with more severe cases ‘of osteoporosis, 
despite the problems of intolerance. 

The use of hormones depends on some knowledge 
of their action. In some patients it is possible to 
counteract excessive estrogenic or androgenic effects 
by “juggling” the mixed dosages and by cyclic ad- 
ministration and “rest” periods. If the patient has 
been told that bleeding may occur and if she is 
carefully checked for this by a gynecologist, one 
can sometimes continue therapy indefinitely and 
eventually reach a program of dosage with a prep- 
aration which is well tolerated. In cases of intoler- 
ance, various preparations should be tried. We have 
found that it is usually possible to find some dose 
of some estrogen-androgen hormonal combination 
which is tolerable. 


Indications for Diagnostic Examination 
and Treatment 


It is our feeling that if the patient is under 55 
years of age, and especially if there are only one or 
two vertebrae spontaneously compressed, every 
diagnostic test should be utilized to rule out some 
condition other than osteoporosis, including open 
biopsy, marrow examination, and 24-hour urine 
calcium determination with the patient on fixed 
as well as unrestricted diet. Serum calcium, phos- 
phorus, alkaline phosphatase, and total serum pro- 
tein levels and electrophoresis of plasma protein 
should be obtained in such patients. Roentgen- 
ography of the skull as well as intravenous pyelog- 
raphy should be performed. Usually, the diagnosis 
can be established by such means, if a condition 
other than osteoporosis exists. Where indicated, 
consultations to evaluate the gastrointestinal and 
renal systems are helpful. 

In the event that all test results are negative, one 
can assume that osteoporosis is the diagnosis. How- 
ever, especially with patients in the younger age 
group, some unusual condition such as rheumatoid 
arthritis of the spine (Marie-Striimpell arthritis ), 
osteitis deformans (Paget’s disease), or polycythe- 
mia vera may eventually be diagnosed as the cause 
of collapse. Therefore, patients with the diagnosis of 
“idiopathic” osteoporosis who are under the age of 
55 years should be rechecked in a year or more, 
with repeat study. 

Once the diagnosis has been satisfactorily es- 
tablished, it has been our policy to use hormone 
therapy only if the patient's history has been char- 
acterized by chronic, exacerbating attacks, with 
roentgenographic evidence of obvious demineral- 
ization. Patients who have had no previous history 
of back pain and who convalesce satisfactorily from 
their first hospitalization are not given hormone 
therapy unless exacerbation and readmission ensue. 
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In some patients, no matter how vigilant the 
treatment with all of the available techniques, im- 
provement does not occur. We have the impression 
that patients who have had rheumatoid arthritis 
treated with corticosteroids or other concomitant 
illness are apt to do poorly. In such cases, months 
drag by and every attempt to render these patients 
ambulant is met by a setback. It is because of such 
pathetic problems that physicians should be alert to 
the needs for an early diagnosis of osteoporosis and 
for establishing a prompt and early program of 
future activity geared to the patient’s abilities. 


Summary and Conclusions 


Osteoporosis is the most common of all diseases 
producing vertebral compression. The diagnosis 
can be made only by the exclusion of other causes. 
Osteoporosis is characterized by remissions and ex- 
acerbations, producing shortening of stature, pain, 
and deformity. In this series of 55 patients, more 
than one-half had symptoms lasting for one to five 
or more years. In this series, 12 of the 46 women 
afflicted with severe osteoporosis had a history of 
low dietary calcium intake, induced menopause, 
and cholecystectomy. Such a triad should alert one 
to the possibility of the presence of this disease. 

Relapses are common. Of 55 patients in this 
series 10 did not improve. They required a series 
of successive, seemingly never-ending, hospitaliza- 
tions and continual care. On the other hand, 
most patients with severe osteoporosis can be re- 
turned to a reasonably comfortable life, especially 
if they are taught to adapt themselves to their 
functional abilities. One-third of these patients re- 
quired absolute bed rest for six weeks before 
symptoms subsided sufficiently for ambulation. It is 
not necessary to treat the fractures with plaster 
casts. Indications for hormonal treatment are guided 
largely by the duration and severity of the patient's 
symptoms and by their tolerance to sex hormones. 
Long-term hormone therapy was tolerated by about 
half of the patients in whom it was used. 
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PHYSICAL MEDICINE IN 


One of the most distressing sequelae of radical 
mastectomy is the development of lymphedema of 
the upper extremity. Haagensen ' stated that it is 
“the only postoperative complication of any conse- 
quence.” If the edema is mild, the distress may be 
related only to the appearance of the extremity and 
the problem of fitting the sleeves of clothing to it. 
When the edema is moderate or severe, it may also 
produce distress because the limb is cumbersome, 
because of sensory disturbances, including pain, or 
because of the patient's high susceptibility to cellu- 
litis after minor trauma or insect bites. If it is 
severe, the patient may be almost completely dis- 
abled. 

In 1948, Stewart and Treves * reported lymphan- 
giosarcoma occurring as a late complication of post- 
mastectomy lymphedema. It may develop after the 
edema has persisted for eight or more years. It has 
been suggested that the incidence may run as high 
as 10% in those patients with postmastectomy 
lymphedema who survive long enough.” Whether 
minimizing the severity of the lymphedema affects 
this incidence is not known. 


Incidence and Causes of Postmastectomy 
Lymphedema 


Reports on the incidence of postmastectomy 
lymphedema vary widely. Some of this variability 
is due to differences in the definition of edema. 
There are no volumetric studies of the incidence of 
lymphedema in a large series of patients having 
radical mastectomies. Further confusion is created 
by mixing together what Haagensen ' called “post- 
operative edema,” which occurs in the immediate 
postoperative period and is due to “some sort of 
fault in surgical technique,” and “secondary edema.” 

The literature on the subject seems to deal with 
at least three syndromes. One of these is an acute 
transient edema occurring immediately postopera- 
tively. The second is an acute painful edema with 
its onset in the first three or four weeks after oper- 
ation. This has been reported to respond favorably 
to a variety of therapeutic agents and procedures, 
including adrenal corticosteroids, phenylbutazone, 
antibiotics, and sympathetic blocks. It also seems 
to be transient. The third syndrome, with which 
this paper is primarily concerned, is characterized 
by persistent but usually painless edema several 
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MANAGEMENT OF PATIENTS 
POSTMASTECTOMY LYMPHEDEMA 


G. Keith Stillwell, M.D., Ph.D., Rochester, Minn. 


Lymphedema affecting the upper extrem- 
ity after radical operations on the breast was 
studied in 220 patients. Limb volumes meas- 
ured by displacement of water made it pos- 
sible to assess the results of treatment. The 
treatment program here described consisted 
of a period of some days in a department 
of physical medicine and rehabilitation, fol- 
lowed by a period of home treatment which 
was usually prolonged. During the first 
period manual and mechanical massage 
were used, in addition to isometric exercises 
and spiral bandaging. During the second 
period the patient carried out certain instruc- 
tions, especially involving exercise, bandag- 
ing, and elevation of the extremity. The re- 
sults were sometimes only palliative, but the 
objective data as well as the reactions of 
the patients show that this program generally 
reduced the discomfort and disability caused 
by the lymphedema. 


weeks, months, or even years after operation. 
While the precise incidence of this syndrome is not 
known, it is likely that it occurs to some degree in 
about 50%, and is a significant complication in 10 
to 15% of patients undergoing radical mastectomies 
of the Halsted type. 

Etiology. —Disagreemerit exists about whether 
the condition is due primarily to venous or to 
lymphatic obstruction and on the role played by the 
autonomic nervous system. Villasor and Lewison ‘ 
and Treves’” concluded that there was no single 
cause. Treves > has made the following statement. 

Probably the most frequent cause is interference with the 
return of lymph because of ablation of the profunda lym- 
phatics with the nodes of the axilla. Interference may be due 
directly to the axillary dissection or to cicatrization follow- 
ing infection or fibrosis following roentgen-ray therapy. 
Angulation of the vein, interfering with both venous return 
and return of lymph from vessels in the wall of the vein, and 
reflex spasm of the axillary vein must likewise be assessed 
as bearing directly on the problem. 

In Treves’ series of 319 patients, obesity was a 
predisposing factor. The extent to which the axillary 
nodes were involved by metastasis at the time of 
operation was not related to the incidence or 
severity of the edema. Postoperative infection or 
delayed wound healing, acting alone, was not as- 
sociated with an increased incidence of edema. 
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When superimposed on other factors, however, 
these augmented the incidence and severity of the 
swelling. 

Haagensen ' agreed with Halsted’s* early con- 
cept that postmastectomy lymphedema is due to 
infection occurring in an arm with an impaired 
lymphatic circulation, even though this infection 
may not readily be detected. He described the 
work of Ju and Habif, which showed that there is 
delayed lymphatic drainage from the arm for the 
first two to four weeks after operation. Although 
drainage approaches normal at the end of a month, 
it never reaches normal. In addition to this, the 
precipitating cause of the edema, Haagensen stated, 
is infection, and he adds, “if the infection is treated 
early the process is reversible.” Both Haagensen and 
Treves pointed out the constant threat of lymphe- 
dema that faces most postmastectomy patients. 
Treves * has made the following comment. 

It is well to remember that the onset of swelling in pa- 
tients previously free from this complication may be initiated 
by any minor infection or trauma. Friction from clothing, 
trauma to the arm, a scratch or a mosquito bite, sunburn or 
a minor thermal injury, paronychia or ringworm of the nail, 
a cut at the time of manicure, any of these may induce 
lymphedema, which often persists. The circulatory balance 
is so fine that seemingly trivial incidents may produce this 
distressing complication; and, once produced, the process is 
rarely reversible. 


Surgical Treatment 


Modifications of the Halsted operation to provide 
a lymph-draining bridge across the axilla have been 
tried, with varying degrees of success, in patients 
suffering from postmastectomy lymphedema. Other 
modifications have involved resection of the axillary 
vein or artery. The literature on this problem has 
been extensively reviewed by Treves.’ Surgical cor- 
rection, once lymphedema has occurred, has been 
based on resection of the lymphedematous tissue or 
attempts to stimulate the formation of new lym- 
phatic channels to bridge the axillary obstruction. 
Drainage with Southey tubes and blocking of the 
stellate ganglion have also been described. Amputa- 
tion has been performed in rare cases. 

Nonsurgical Treatment 

The nonsurgical treatment of patients with post- 
mastectomy lymphedema is based, first, on eleva- 
tion, massage, and use of the muscular pumping 
action to increase lymphatic and venous flow out of 
the limb, and, second, on elastic support of the limb 
to keep the swelling from recurring. Such measures 
are often palliative, in the sense that the elastic 
support cannot be abandoned. However, in a sig- 
nificant but as yet undetermined proportion of 
cases, elastic support can be left off without a return 
of the swelling, 

Physiological Considerations.—The rationale of 
such nonsurgical management is based principally 
on Starling’s hypothesis about the factors affecting 
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the passage of water through the capillary wall. As 
Drinker and Yoffey * pointed out, this is now more 
an established mechanism than a hypothesis. Figure 
1 is a diagram incorporating the principal features 
of the Starling hypothesis as well as some of the con- 
cepts put forth by Pappenheimer.* 

Pappenheimer pointed out that the capillary wall 
is about 0.3 » thick. The pores which are presumed 
to be in the intercellular cement substance make up 
only about 0.2% of the surface area of the capillary 
wall. Through the pores small molecules such as 
water and electrolytes can pass easily. The water 
passes through the pores partly because of filtration 
pressure, and the substances dissolved in it wash 
through the pores with the water; however, most of 
the transfer of water and its solutes through the 
pores is by diffusion, which occurs readily because 
the distance through the wall is so small. There is 
some restriction to diffusion imposed by the size of 
the pores and this exerts a “sieving” action, particu- 
larly on the larger molecules. Oxygen, carbon di- 
oxide, and lipid-soluble substances pass through the 
wall anywhere and have a large surface area avail- 
able for their transfer. Since the protein molecules 
cannot pass freely through the pores, they exert an 
osmotic pressure, which draws water into the capil- 
lary from the tissue fluids. As the filtration flow of 
water through the pores decreases, the sieving 
effect is less marked and the proteins of the plasma 
and tissue fluids come more into equilibrium. Such 
a reduction of filtration would occur if the hydro- 
static pressure of the tissue fluids increased toward 
the level of the capillary hydrostatic pressure, as in 
firm or tense edema. 

Protein that leaves the blood circulation through 
the capillary wall returns to the blood, if at all, by 
way of the lymphatics.'" The excess of water enter- 
ing the tissue spaces through the capillary wall over 
that reentering the capillary also leaves by way of 
the lymphatics. 

The difference between the osmotic pressure due 
to plasma colloids and that due to tissue-fluid col- 
loids is the effective osmotic pressure tending to 
draw water into the capillary from the tissue fluids. 
It is theoretically a trifle greater at the middle of 
the capillary than at either end. The difference 
between the plasma hydrostatic pressure and the 
tissue hydrostatic pressure is the effective hydro- 
static pressure which tends to drive water out of 
the capillary. Because of the decrease of blood 
pressure, the effective hydrostatic pressure falls 
progressively as the blood passes from the arteriolar 
to the venous end of the capillary. 

The relationship between these two effective 
pressures is shown in figure 2. Wherever the effec- 
tive hydrostatic pressure is greater than the effective 
osmotic pressure, more water leaves the capillary 
than enters it. Wherever the effective hydrostatic 
pressure is less than the effective osmotic pressure, 
more water enters the capillary than leaves it. Any- 
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thing that increases the effective hydrostatic pres- 
sure or decreases the effective osmotic pressure will 
disturb the balance in favor of the passage of more 
water out of the capillary and less back into it. If 
the lymphatics do not take care of the excess, the 
accumulating water will build up the tissue hydro- 


static pressure until an equilibrium is reached again. 
| (Proteins)| 

soluble | 
‘substances 
} | Glucose | 
| 2 ete. | 


j 


Plasma colloid osmotic pressure-g5mm. Hg 
32mm, Hg~e—Piasma hydrostatic pressure 16mm. Hg 


GP 


Urea 


/ 


Actériole 


Fig. 1.—Factors influencing exchange of water between 
capillary blood and tissue fluid. Protein molecules can pass 
through pores only with difficulty. Values for different pres- 
sures are arbitrary but of order of magnitude of those that 
actually exist—tissue hydrostatic pressure, 8 mm. Hg; tissue 
colloid osmotic pressure, 10 mm. Hg. 


Microcirculatory observations have shown that 
there is much variation from moment to moment in 
the flow of blood through individual capillaries in 
a capillary bed.'' This would imply considerable 
change in the hydrostatic pressure within the capil- 
lary. While the Starling hypothesis may not be 
applicable at all times to any individual capillary, 
clinical experience with the production and correc- 
tion of edema due to various causes supports the 
idea that the hypothesis does apply to capillary 
beds as a whole. ; 

The capillary hydrostatic pressure may be in- 
creased by arteriolar dilatation (produced by local 
heating, generalized heating, or muscular activity) 
or by venous obstruction (produced by such factors 
as inactivity of the muscle “pump,” congestive 
heart failure, constricting clothing, and incompe- 
tence of the valves). The tissue hydrostatic pressure 
may be reduced by stretching of the skin and sub- 
cutaneous tissues, with loss of their elasticity. These 
tissues, then, are abnormally loose when the excess 
fluid is removed and the swelling can easily recur. 
The osmotic pressure due to plasma colloids may be 
reduced by hemodilution, by specific decrease in the 
plasma proteins, or by increase in permeability to 
proteins of the capillary membrane. In the last- 
mentioned event, or in the event of a slowing of 
filtration rate and its accompanying reduction of 
the sieving of plasma proteins from the water leav- 
ing the capillary, the concentration of protein in the 
tissue fluids will increase. 

All these factors are known to produce edema. 
So also may lymphatic obstruction produce edema. 
Lymphatic obstruction may result from inactivity 
of the muscle “pump,” or incompetent valves in the 
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dilated vessels, as well as from the more obvious 
factor of destruction by surgery of communicating 
channels between the superficial and deep lym- 
phatic collecting systems. 

On this theoretical basis one would expect lym- 
phedema, once established, to tend to be a progres- 
sive condition which would not subside spontane- 
ously. Furthermore, any nonsurgical program for its 
correction would have to provide for a “shoring up” 
of the tissue hydrostatic pressure while the return 
of elasticity of the skin and subcutaneous tissues 
toward normal is awaited. 

Mayo Clinic Program.—The program of treat- 
ment ** that my colleagues and I have employed for 
the past four years has aimed at reducing the vol- 
ume of the extremity by simple standard procedures 
and at endeavoring to prevent by bandaging any 
swelling of the extremity for a sufficient period to 
permit shrinkage of the subcutaneous tissues and 
skin to a more nearly normal size, so that tissue 
turgor would then be maintained at this size. The 
treatment has been in two phases. The first is a 
period of treatment in the section of physical medi- 
cine and rehabilitation and the second a program 
of self-treatment at home. Since improvement may 
be slow and may require considerable attention for 
weeks or months, the financial burden may be 
excessive, if the patient is not taught to carry on 
her own treatment at home. 


Effective 
osmotic 
pressure 


Pressure mm Hg 


Effective 
hydrostatic 
pressure 


Arterial end Venous end 


Fig. 2.—Relationship between effective hydrostatic pres- 
sure and effective colloidal osmotic pressure. Water passes 
through capillary wall in both directions throughout its 
length. Where effective hydrostatic pressure is greater than 
effective colloidal osmotic pressure, more water leaves capil- 
lary than enters it (left). When this relationship is reversed, 
net exchange of water is reversed ( right). 


The treatment in the section of physical medicine 
and rehabilitation has ideally been given twice 
daily. It has consisted of a 30-minute period of 
centripetal mechanical massage with use of a “vaso- 
pneumatic” device. This is followed by 7 to 10 
minutes of manual kneading and stroking massage 
to reduce edema, particularly in the more indurated 
areas. The patient is instructed in the method of 
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performing isometric or nearly isometric exercises 
of the arm and forearm muscles to use the pumping 
action of the muscles on the veins and lymphatics. 
She is taught how to bandage her own upper 
extremity with an adequate elastic bandage. We 
have used two 3-in. woven bandages stitched to- 


TABLE 1.—Measurements Before Treatment of 193 Patients 
with Lymphedema® 


Control Arm, Liters 


Total Less 2.5 0r 


Edematous Arm, Liters Patients Than 15 1.5-1.9 2.0-2.4 More 
BBD, av M4 26 2 
6 1 9 39 12 
34 5 13 16 
‘ 2 2 
55-59 2 2 
6.0 or more,. 2 1 1 
193 3 47 4 


* All measurements made by water displacement. 


gether end to end and applied from the dorsum of 
the hand up to about the level of the insertion of 
the deltoid muscle. A simple spiral bandaging tech- 
nique seems to be as good as any. We have occa- 
sionally tried a figure-eight technique at the elbow, 
but it leads to constriction of the venous and lym- 
phatic circulation at that level. There is no need to 
incorporate the fingers or the thumb in the bandage. 
The patient begins to practice the procedures of the 
home treatment program between treatments in the 
section so that she will know how to do them when 
she goes home. 

The home program has been devised so that the 
patient can carry it out independently. It consists of 
elevation of the extremity, isometric exercises, and 
bandaging. The limb should be elevated most or all 
of each night on pillows or on some type of frame, 
if the patient prefers. The bandage is applied in the 
morning before the patient gets out of bed. When 
the tissues are loose and inelastic a great amount of 
swelling can pour through the capillaries into the 
tissues in 20 or 30 minutes, and for this reason it is 
important to apply the bandage prior to arising. 
During the day the patient takes a half-hour out of 
each two hours to lie down, with the arm elevated. 
She performs the isometric exercises frequently dur- 
ing this half-hour period. At the end of the half-hour 
she removes the bandage and reapplies it immedi- 
ately. On retiring at night she may remove the 
bandage a few minutes before lying down, for 
purposes of bathing the limb. The bandage is not 
worn at night. The use of rubber household gloves 
will permit the patient to immerse her hand with 
the bandage on. 

After two or more weeks on this home program, 
if the reduction of the swelling has been satisfac- 
tory, the interval between the periods of elevation, 
exercise, and changing of the bandage during the 
day is lengthened by an hour. Another increase can 
follow in another two or three weeks, if all goes 
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well, and finally the patient should attend to her 
arm at about noon and before the evening meal, 
with additional rewrapping of the bandage should 
it become disarrayed. The speed with which the 
patient progresses with this program may be slower 
than that outlined above, particularly if the reduc- 
tion in the edema is proceeding slowly. The objec- 
tive is to get the arm as small as possible and keep 
it at that size while waiting for the tissues to shrink 
and regain their elasticity. 

The patient is urged to avoid the use of local heat 
on the extremity, since heat is contraindicated in 
the presence of noninflammatory edema. Excessive 
use of the extremity must also be avoided, particu- 
larly in warm weather or in a warm room. Careless 
bandaging may obstruct the venous or lymphatic 
circulation and must be avoided, as should clothing 
with the same harmful feature. 

It is not possible to determine in advance which 
patients will be able ultimately to go without elas- 
tic support. After the volume of the limb has been 
held at a minimum for about eight weeks, the pa- 
tient tries leaving the bandage off in the evening 
for about two hours before bedtime. If the tape 
measure detects no increase in size, the bandage 
may be left off for three hours the next evening. 
Regular increases are made until she has found out 
how long she can leave the bandage off without 
exacerbation of the edema. 

The actual value of the vasopneumatic device in 
the treatment program is not known. A few pa- 
tients have done well without it, but the number 
we have treated without it is too small for reliable 
comparison. Any machine may be expected to pro- 


TaBLE 2.—Measurements Before and After Treatment 
in Ninety-five Patients 


Control Arm, Liters 


Total 2.5 or 
Edematous Arm, Liters Group* Patients 1.5-1.9 2.0-2.4 More 
lA 7 4 
ta 32 8 23 1 
{ B 32 5 23 4 
A 28 3 18 7 
A 4 10 
tA 4 es 4 
CA 3 1 2 
A 1 1 
95 20 25 


*A: after and B: before treatment over a few days in the section o1 
physical medicine and rehabilitation. 


vide a rather inefficient massage, with regard to 
emphasizing the areas most in need of massage; 
however, a machine does not fatigue and may make 
up in time of action for what it lacks in efficiency 
of application. Other pumping machines are avail- 
able, but I have not yet had the opportunity to use 
any of them. 
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Results——From October, 1955, until April, 1959, 


220 patients were seen in the section of physical 
medicine and rehabilitation at the Mayo Clinic 
because of lymphedema of the upper extremity. A 
previous report '* presented some observations on 
96 of these, seen in the period October, 1955, to 
August, 1957. A similar statistical analysis was made 
on the 124 patients seen from August, 1957, to April, 
1959, to check the validity of the figures obtained 
from the first 96 cases. Since the results were in 
general nearly the same with the second group as 
with the first, the entire series has been grouped 
together in this report. Limb volumes were meas- 
ured by displacement of water, as previously de- 
scribed."* 

Of the total 220 patients, 27 have been omitted 
from the study for a variety of causes. Twelve had 
had some treatment for lymphedema either by us 
or elsewhere before any measurements were taken; 
five had a treatment program different from that 
used generally in this series; four had not had 
mastectomies; three had inadequate measurements 
before treatment; one was a man; one had edema 
that developed acutely after an insect bite 10 
months after mastectomy, and this edema was 
already subsiding spontaneously when the patient 
was first seen; and one had had surgical excision of 
some of the lymphedematous tissue. 

The distribution of the 193 cases included in this 
study is shown in table 1. Here the volumes of the 
edematous arms are grouped in relation to the 
volumes of the contralateral (control) arms. The 
table shows that although most of the edematous 
upper extremities were about | liter larger than the 
normal contralateral extremity, there was wide 
variability in the severity of the edema in the 
patients sent to the section of physical medicine 
and rehabilitation for its treatment. 

For 95 patients, measurements were taken before 
treatment and at the end of a few days of treatment 
twice daily in the section, as outlined above. Table 2 
relates the distribution of the volumes of the 


TABLE 3.—Percentage Reduction of Edema During Treatment 
in Section in Ninety-five Patients 


Before Treatment After Treatment 


Cumu- Cumu 
lative lative 
Cireater Than Per- Per- 
Controi Arm, “% centage No centage 
23 


edematous arms to those of the normal arms for 
these 95 patients before and after the series of 
treatments. It can be seen that the difference in the 
sizes of the arms is generally less after treatment 
than before, since in each vertical column the num- 
ber of arms that are much larger than their controls 
decreases, while the number of arms that are 
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slightly larger than their controls increases. The 
extent of reduction of the edema in individual cases 
is obscured in this form of tabulation. 

Table 3 expresses the amount of the edema (dif- 
ference in volume of the two upper extremities) as 
a percentage of the volume of the normal upper 


TaBLe 4,—Rate of Improvement During Treatment in 
Section in Ninety-five Patients 


Day of Treatment Total 
Patients 


60r 

Reduetion of Edema, % 2 3 5 More No. 
3 f 2 13 
7 4 19 


23 
or more ... 1 


Total, no oe Is 
Total; % 2 


extremity. The 95 patients are again tabulated 
according to the severity of the edema before and 
after treatment. The comparison of the columns 
headed “Cumulative percentage” is the most strik- 
ing feature of this table. It is seen that only 39% of 
patients had edema that was less than 40% of the 
normal volume of the arm before treatment, while 
67% fell into this group after treatment. After treat- 
ment the edema in 24% of patients was less than 
one-fifth the volume of the normal arm, while only 
% could be classified thus before treatment. 

The rate of improvement during twice-daily 
treatment in the section of physical medicine and 
rehabilitation is tabulated in table 4. Here the 
“percentage reduction of edema” is the amount of 
reduction of the limb volume expressed as a per- 
centage of the initial amount of edema. Despite the 
fact that there are 95 patients in the series, not 
many fall in any one group. For the 27 patients who 
had treatment for three days a wide range of re- 
duction of edema is evident. It is obviously not 
possible to make a firm prediction in a particular 
case that 20 or 30% of the edema will be gone in 
three days. Table 4 shows a tendency for greater 
reduction of edema to be obtained with longer 
periods of treatment. It will be seen that 9 of the 
48 patients who stayed for four or more days of 
treatment obtained less than 20% reduction in the 
edema, while 9 others had reduction of the swelling 
by 50% or more. 

In order to preserve the statistical advantage of 
larger groups of patients, table 5 has been con- 
structed. As an example, 75 patients stayed three or 
more days for treatment and of these 75 patients 
48 stayed for four or more days. While 65% of those 
who stayed for four or more days had reduction of 
more than 30% of their edema, only 57% of those 
remaining three or more days reached this goal. 
There is generally a greater difference between 
“three or more days” and “four or more days” than 
between any other consecutive periods of time in 
this table. This table, based on data from 95 pa- 
tients, confirms the suggestion gained previously 
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from 43 patients that the optimal period of time 
for this initial treatment in a physical therapy 
department is four days. It should be pointed out 
that the results in table 5 with regard to those im- 
proved “more than 30%” are not as good as those 
found with the smaller series,'* but results in the 
“more than 40%” group are distinctly better. 

No concerted effort has been made to collect 
long-term follow-up data and observations of the 
results of the home treatment program. In some 
instances it is known to have been successful, while 
in others it has failed to reduce the edema further 
or even to maintain a reduction obtained in the 
department. A few patients have been able to 
forego use of an elastic support without recurrence 
of the edema. At the other end of the scale, a few 
require continuous elastic support while up and 
around. Most patients probably fall in an inter- 
mediate group; they wear elastic supports while 
doing housework but can leave the support off for 
a few hours, particularly for social events, without 
an apparent increase in the size of the arm. 


Taste 5.—Rate of Improvement During Treatment 
in Section of Ninety-five Patients 
linproved 
More Than More Than More Than 


Pa 


Days of Treatment tients No No. g No. 


more i 7 47 
more... oven 47 
more, 31 
more 22 4 


While our observations on the home treatment 
program. are meager and probably are not repre- 
sentative of the entire group, they merit brief dis- 
cussion. A total of 21 patients had measurements 
before and after treatment in the section of physical 
medicine and rehabilitation and after a period of 
treatment at home. Of eight who had improved 
little in the section, five either got worse or im- 
proved very little at home, but the other three did 
well at home. The other 13 had obtained relatively 
good results under treatment in the section, Of 
these, seven did rather poorly on the home pro- 
gram, but the other six did well on the home pro- 
gram and four have been able to abandon elastic 
support. 

An additional 10 patients came back to the clinic 
but were not reevaluated in the section of physical 
medicine and rehabilitation. Of these, five were 
said to show improvement with regard to the 
lymphedema and in the other five no mention was 
made of the state of the arm. 

It would seem fair to guess that about one-half 
the patients do fairly well with the home program 
while the other half either have no success with it 
or abandon the program when they discover after 
two or three months that the edema ¢an be con- 
trolled only as long as they continue the supportive 
bandaging. The patient then chooses whether to 
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continue with the annoyance of elastic support or 
the annoyance of a swollen arm. What influence, if 
any, this choice has on the likelihood that lymphan- 
giosarcoma will develop is not known. 

Some of the patients who did poorly on the home 
treatment program had followed that program con- 
scientiously. All of those who did well on the home 
program had followed it conscientiously except one 
patient with moderate edema who found that band- 
aging aggravated the edema of the hand. 

The recent trend has been to urge patients to 
continue with bandaging for about two months 
after the extremity has reached a minimal size. This 
minimal size may not be reached, however, for two 
to six months after the beginning of treatment. The 
over-all program may consume more time than was 
originally thought. The timing of the program must 
be adjusted according to the progress of the indi- 
vidual patient. 


Comment 


Treatment programs for patients with postmas- 
tectomy lymphedema such as that described herein 
are sometimes only palliative. However, most pa- 
tients have been well satisfied with the results of the 
program, even if they have not been able ultimately 
to go without elastic support for more than a few 
hours at a time. Success with other methods of cor- 
recting the condition would appear to be met in 
no greater proportion of patients. Prevention is 
preferable to any method of correction now avail- 
able, but it is not yet practicable. 

Since the treatment program involves attending 
to the arm several times daily for several months, it 
is important that the patient learn how to carry it on 
without aid. It is economically burdensome to at- 
tend a physical therapy department frequently over 
such a long period. Professional treatment once or 
twice a week is not likely to be helpful. If rapid 
improvement is to be obtained, it will be in the 
first 7 to 10 days of treatment. Thereafter improve- 
ment will generally be slow whether or not profes- 
sional treatment is continued in conjunction with 
the home program. 

Several patients who have had success with our 
integrated program had previously had failure with 
the use of elevation, massage, or bandaging alone. 
The entire program, including the regular use of the 
pumping action of the muscles on veins and lym- 
phatics, is more effective than the individual com- 
ponents alone. I have had little or no success in 
reducing the edema of a small number of patients 
who were unable to contract the muscles of the 
extremity. 

Unless there is some good indication for the use 
of heat, such as pain in the shoulder or cellulitis of 
the extremity, it should not be used. Heat increases 
the tendency to edema, and edema is not an indica- 
tion for its application in any form. Furthermore, 
the cutaneous blood supply has often been impaired 
by heavy roentgen irradiation, and this also is a 
contraindication to the use of heat. 
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Comparison of the results obtained by the 52 new 
patients reported here with the results obtained by 
the 43 reported '’ previously shows that our experi- 
ence with this method of treatment has been re- 
markably consistent over the past four years. Al- 
though one cannot predict reliably what will take 
place in a given patient, the results to be expected 
in a group of patients are quite well established for 
this program of treatment. 

Messrs. R. P. Gage and David Sperling assisted in the 
statistical analysis of data presented in this report. 
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URETHRITIS-CYSTITIS SYNDROME IN THE FEMALE 


Harold P. McDonald, M.D., Wilborn E. Upchurch, M.D. 
and 
Manuel Artime, M.D., Atlanta, Ga. 


The management of the female patient who has 
experienced one or more attacks of cystitis is an 
important part of the “everyday” practice of 
urology. Many of these patients have been labeled 
“neurotic” because of failure to recognize the un- 
derlying pathology. 

This communication deals with a study of our 
experiences in treating urethritis and cystitis in 
female patients seen during the past 15 years. Dur- 
ing this period, a total of 2,450 female patients 
were seen for whom a diagnosis of “urethritis- 
cystitis syndrome” was made. During the past five 
years visits by female patients have averaged 3,380 
per year. The incidence of urethritis in women is 
high, and many factors play a part in this common 
malady, which affects most women at some time 
or other during their lifetime. 

The role of obstructions in producing urinary 
symptoms and infections is elementary in urology. 
What is often lost sight of is the fact that obstruc- 


Read before the Section on Urology at the 108th Annual Meeting of 
the American Medical Association, Atlantic City, June 12, 1959. 


Chronic or recurrent urethritis, with or with- 
out cystitis (urethritis-cystitis syndrome) occurs 
so frequently in women that both the patients 
and their physicians are likely to let the 
lesion escape adequate treatment. The prox- 
imity of the urinary opening to the vaginal 
and anal orifices allows constant exposure 
of the urethra to the mixed bacterial flora 
of the vaginal canal and rectum. The most 
common pathological lesion found in 2,450 
women with this syndrome was a meatal 
stricture of the urethra. Complete cure was 
more often accomplished when a specific 
etiological diagnosis had been obtained by 
careful inspection of the urethral meatus, 
palpation of the urethral glands, and 
penendoscopic examination of the urethral 
lumen. 
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tion need not be complete or even noticed as such 
by the patient in order to produce symptoms. The 
complex embryologic development of the urinary 
tract makes one wonder that anatomic defects 
causing partial obstruction do not occur more 
often. Another reason these lesions are so often 
overlooked is that there is a general notion that 
the absence of a prostate in the female eliminates 
the lower urinary tract insofar as obstructive 
lesions are concerned, This misconception on the 
part of so many physicians, including a goodly 
number of urologists, so greatly disturbed the late 
Dr. Alfred Folsom, a famous urologist, that about 
25 years ago he wrote a treatise entitled “The Fe- 


Fig. 1.—Meatotomy. A, incision in floor of urethra; B, 
excision of redundant lateral “flaps” of skin and mucosa; C 
and D, fulguration of margins of incision. 


male Prostate” in which he emphasized the high 
incidence of vesical neck and urethral pathology 
in the female. 
Symptoms 

Even with a perfectly normal urethra and blad- 
der, how is a woman to escape developing ure- 
thritis and recurrent cystitis in the face of repeated 
inoculations of pathogenic organisms due to the 
close proximity to the urethra of the vagina, the 
cervix, and the rectum? The anatomic changes that 
come about during the childbearing age further 
encourage lower urinary tract infections, and the 
changes resulting from the menopause also play 
important roles in the production of urethritis and 
recurrent cystitis. 
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Symptoms may be nonurinary in origin, as well 
as those referable to bladder and urethra. The 
urinary symptoms, in order of occurrence, are 
(1) frequency; (2) urgency; (3) dysuria; (4) nocturia; 
(5) straining to void; (6) slowness in emptying blad- 
der; (7) dribbling; (8) retention of urine with re- 
sidual; and (9) acute retention. 

The nonurinary symptoms are (1) suprapubic 
soreness; (2) pain or soreness in flanks; (3) backache; 
(4) dyspareunia; (5) nervousness; (6) low-grade 
fever; (7) loss of appetite; and (8) nausea. 

Most of these patients have multiple complaints. 
and many give a history of long-standing urinary 
symptoms. A great many women have urinary 
symptoms almost throughout life and seem to ac- 
cept urinary frequency and occasional attacks of 
dysuria and urgency as more or less normal. Care- 
ful questioning often is necessary to bring out the 
true picture in most of these patients. 

The pathology in the urethritis-cystitis syndrome 
is obstructive in nature in most patients. The nar- 
row urethral meatus has been termed the most 
common anatomic defect in the urinary system. Ob- 
struction that is caused by meatal stricture is 
the number one causative factor in urethritis and 
cystitis. A list of the abnormal findings is as follows: 
(1) narrow urethral meatus; (2) infected urethral 
glands; (3) urethral stricture; (4) hypertrophic ure- 
thritis; (5) vesical neck contraction; (6) trigonitis; 
(7) menopausal changes in urethral mucosa; and 
(8) urethral caruncle. 

Extraurinary “associated” pathology is present in 
most patients in a variety of forms, such as (1) endo- 
cervicitis; (2) vaginitis and vulvitis; (3) anorectal 
area infection; (4) hemorrhoids; (5) cystocele; or (6) 
rectocele. 
Diagnosis 

Diagnosis of the urethritis-cystitis syndrome _ is 
made by correlation of a carefully taken history 
with the results of a proper examination. Result 
of urinalysis of a catheterized specimen is often 
normal, or nearly so, but in patients who are in 
a “flare-up” period the urine may contain numerous 
pus cells. The organisms found on urine culture 
vary considerably but most commonly are in the 
Escherichia coli group. 

Careful inspection of the urethral meatus is 
important, and pressure over the urethra helps to 
determine the presence of infected urethral #lands. 
When such pressure or stripping is applied, pus 
may be seen to exude from the urethral glands 
and the urethra is frequently quite sensitive to 
palpation. Calibration of the meatus and urethra 
should be a part of each examination and is better 
done by metallic Otis bougies 4 boule than by 
sounds. It is difficult to assess properly the meatus 
or the caliber of an urethral stricture by probing 
with a sound. A meatus of less than 26 French as 
calibrated by the Otis bougie a boule is classified 
as narrow and is usually subjected to meatotomy. 
This may be done as an office procedure, but it 
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frequently is reserved to be done as part of the 
operative procedure when a transurethral resection 
of the bladder neck is done (fig. 1). 

The panendoscopic inspection of the urethra is 
of the utmost importance in the diagnosis of ure- 
thritis and also in the determination of the degree 
of obstruction present in the vesical neck. There 
are some urologists who hesitate to diagnose ves- 
ical neck obstruction on the basis of panendoscopic 
findings. On the other hand, there are a great 
many urologists who have grown to depend on the 
panendoscopic picture for diagnosis of infravesical 
obstructions. We are among this latter group, and 
the results appear to justify this position. The blad- 
der neck and trigone often may show hypertrophic 
changes, with intrusion of masses of thickened 
mucous membrane into the lumen of the posterior 
urethra and vesical neck. The roof of the urethra 
is the site of the most marked changes, and fre- 
quently the blood vessels in the mucosa are seen 
to be tortuous and dilated. The trigone and inter- 
ureteric ridge often are thickened and hypertrophic, 
with a definite bas-fond behind the base of the 
trigone. Well-developed areas of bullous edema 
quite often are present in the vesical neck and 
trigone. The pathology most often encountered 
then is that of infected urethral glands, with or 
without a narrow meatus, and swollen and thick- 
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Fig. 2.—A and C, tissue resected from vesical neck; B and 
D, histological appearance of resected tissue revealing chronic 
inflammatory changes. 


ened mucous membrane with hypertrophic folds 
or polypoid masses in the posterior urethra and 
bladder neck. No other instrument discloses the 
pathological changes so well as the McCarthy 
panendoscope (fig. 2). 
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Treatment is intended to clear up both the 
urethral and the “associated” extra-urinary pathol- 
ogy. About one-half of these patients may be 
treated satisfactorily as office patients. Meatotomy 


Fig. 3.—A, inflamed external meatus; B, traction on bal- 
loon bag catheter used to expose anterior urethra; C, appear- 
ance after fulguration; D, healed appearance six months later. 


with excision of infected urethral glands is done, 
followed by urethral dilations at intervals of one 
to two weeks. Two points of technique of meatot- 
omy in females that may be emphasized are as 
follows: 1. The incision is made with a no. 12 
or “hawk bill” Bard Parker knife in the floor 
or “6 o'clock point” in the urethra. 2. Removal of 
each lateral flap of the opened meatus is then 
done in such a way as to excise most, if not all, 
of the infected urethral glands which are located 
in the anterior urethra. Excision of this mucosa 
effectively removes these glands. The bleeding 
is controlled satisfactorily by means of ferric sub- 
sulfate (Monsel’s) solution. 

In addition to the meatotomy, electrofulguration 
of the anterior urethral mucosa is done when the 
urethritis is extensive or a caruncle or caruncle-like 
area exists. Exposure of this portion of the anterior 
urethra, and especially the area involved in a 
caruncle, is greatly facilitated by traction on a 
balloon bag catheter placed in the bladder (fig. 3). 

Urethral dilations may be done with use of 
ordinary urethral sounds. However, about 20 years 
ago female sounds were devised by the late Dr. 
Harold Turner of Houston, Texas, and we prefer 
this type of sound. Dilations are carried up to 30 
to 32 F, gradually. Each sound is left in place for 
about 10 minutes, and afterwards a freshly made 
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mild silver protein (5% Argyrol) solution is injected 
or an antiseptic suppository placed in the urethra. 
Too rapid dilation is avoided. The size of the dilator 
is increased not more than one size on each suc- 
cessive treatment. Appropriate urinary antiseptics 
or antibacterial agents are prescribed in conjunc- 
tion with the urethral treatments. 


Fig. 4.—Cross-section drawings: A, cystoscopic appear- 
ance of vesical neck before transurethral resection; B and C, 
cystourethroscopic appearance of vesical neck during trans- 
urethral resection; D, appearance at completion of trans- 
urethral resection. 


The cervix is inspected and proper measures 
carried out to eliminate endocervicitis as a focus 
of infection in the production of the urethritis. 
Cytological studies are done on all patients who 
have cervical erosion. In the elimination of simple 
endocervicitis it has been our practice to apply 
a 50% silver nitrate solution to the endocervix. 
Three to five such silver nitrate treatments at inter- 
vals of one to two weeks usually clear up the 
cervicitis. Warm saline or antiseptic douches are 
prescribed daily, and the patient is instructed as 
to the proper manner of administering the douche. 
We have been amazed at the large percentage of 
women who douche in an improper manner. 

Patients who have a moderate to severe degree 
of obstruction or who have deep-seated infection 
in the urethral glands are advised to have a trans- 
urethral resection. This may be determined either 
on the basis of the severity of symptoms or on the 
panendoscopic appearance of the posterior urethra, 
vesical neck, trigone, and bladder. There may or 
may not be residual urine or bladder trabecula- 
tions (fig. 4). 

We advise transurethral resection of the vesical 
neck and excision of urethral glands for about 
one-half of the women with recurrent urethritis- 
cystitis syndrome. The technique of transurethral 
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resection is important and consists in careful re- 
section of the hypertrophic or chronically in- 
flamed mucosa of the proximal portion of the 
urethra. The mid-point of the urethra is considered 
to be the location of the sphincter, and extreme 
care is taken to limit the resection to the area 
proximal to this mid-point of the urethra. In fol- 
lowing this technique we generally have had no 
incontinence, except in two patients who received 
either resection or fulguration past the mid-point 
in the urethra. Bladder neck and urethral sus- 
pension (Marshall-Marchetti) operation was effec- 
tive in each instance in affording good urine 
control. 

Transurethral resection of the female vesical 
neck is better begun in the roof of the urethra, 
followed by resection of the lateral walls of the 
vesical neck on éither side. The floor of the vesical 
neck is resected last and care exercised not to cut 
too deeply on account of the danger of causing a 
vasicovaginal or urethrovaginal fistula. The final 
step in the operation is resection of the thickened 
trigone, particularly the portion between the 
ureteral orifices (fig. 5). This is comparable to 
excision of the wedge of tissue in the vesical neck 
when performing retropubic prostatectomy in the 
male. An indwelling balloon bag catheter, 22 
French, is inserted, and the anterior urethral 
mucosa is exposed by traction on the catheter and 
fulgurated—a maneuver which is quite effective in 
eliminating the usually infected or inflamed an- 


Fig. 5.—Steps of transurethral resection shown by endo- 
scopic photographs. A, cutting loop in position for cut in roof 
of urethra. B, groove after resection of first bite of tissue; C, 
lateral wall of vesical neck during cutting of section of tissue; 
D, groove in lateral wall after cut has been completed. 


terior urethral mucosa, after which the meatus 
usually heals quite smoothly. Ordinarily the cath- 
eter is left in place for three days. The patient is 
dismissed from the hospital on the fifth or sixth 
postoperative day. 
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It is important to explain to each patient that 
healing of her resected urethra will require six 
to eight weeks or more. She may expect to experi- 
ence dysuria, pain, urgency, and some hematuria 
during this healing period. Urethral suppositories, 
urethral dilations, and injections of Argyrol or 
other soothing medicaments are given during office 
follow-up treatments, usually at intervals of one 
to two weeks. Sulfonamides and other urinary anti- 
septics are prescribed to lessen the urinary infec- 
tion during convalescence. The urine usually is 
free from infection within 8 to 10 weeks after the 
transurethral resection. 

On dismissal, patients are advised to come back 
at intervals of 2 to 3 months for a period up to 
about 12 months. Cystourethroscopic inspection of 
each patient is done about 10 to 12 weeks post- 
operatively. At this time, light fulguration of any 
area of inflamed posterior urethra that is noticed 
often is of benefit. Such “touch-up” fulgurations 
have been helpful, in many instances. We have 
found that a special electrode guide for use with 
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the panendoscope is quite useful in these touch-up 
fulgurations as well as in any instance requiring 
electrofulguration. 


Summary 


The urethritis-cystitis syndrome is a common 
malady in women. Many of these patients have 
been neglected in the past, and others have been 
labeled “neurotic.” A carefully taken history and 
examination, especially calibration of the urethra 
with an Otis bougie a boule and panendoscopic 
inspection of the entire urethra and vesical neck 
reveal the true nature of this urethritis and cystitis 
to be obstructive in most instances. Meatotomy 
with elimination of infected urethral glands, dila- 
tions of strictures, and transurethral resection of 
the bladder neck have given a high percentage of 
satisfactory results in more than 2,500 patients seen 
during the past 15 years. 

The special electrode guide for use with the panendoscope 
used in this study was devised and supplied by Mr. Fred 
Wallace of American Cystoscope Makes, Inc. 


COMPLETE 


Although many electrocardiogram coding systems 
are in use on a regional basis none has achieved na- 
tional acceptance. It is obvious that if standardiza- 
tion of nomenclature and codes for diagnoses could 
be accomplished the transmission of electrocardio- 
graphic information would be greatly facilitated. 
‘This is especially clear when one considers the new 
electronic equipment which has become available 
to sort and classify information. Most of these ma- 
chines must utilize digital systems for data process- 
ing. This communication describes a single, digital 
electrocardiogram coding system which lends itself 
to both manual and mechanical sorting. The use of 
mechanical sorting has become commonplace in 
many areas of industry and health, but a search of 
the literature fails to reveal the publication of such 
a digital system applicable to electrocardiogram 
coding. In fact, other than those systems contained 


From the Heart Station and Department of Medicine, Ohio State 
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Booth), Director of Cardio-Pulmonary Laboratory, St. Lukes Hospital 
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Heart Association Fellowship (Dr. Booth). 


SYSTEM FOR ELECTROCARDIOGRAM PROCESSING 
APPLICABLE TO MECHANICAL 


Richard W. Booth, M.D., Columbus, Ohio 


and 


Hugh B. Hull, M.D., Phoenix, Ariz. 


SORTING 


The purpose of the system here described 
is to expedite the filing, recall, and study of 
electrocardiograms by the use of punch 
cards and a code. The three basic compo- 
nents of the system are a combination request, 
interpretation, and billing form, a standard 
punch card, and a four-digit code. The code 
supplies a number to match every possible 
electrocardiographic diagnosis. Since each 
punch card has 80 columns, there is room 
for 17 boxes of four digits each, to represent 
as many as 17 different diagnoses, in addi- 
tion to necessary identifying data. Experi- 
ence with the processing of more than 
14,000 electrocardiograms showed that this 
system greatly increases the speed and ease 
with which records of individual patients are 
recalled or large numbers of records are 
studied for research purposes. 
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in standard textbooks,’ publications dealing with 
coding methods of any type are notably absent from 
the current literature. 


The System 


The complete electrocardiogram processing sys- 
tem herein described consists essentially of three 
basic components, which will be described se- 
quentially. 

Combination Request, Interpretation, and Billing 
Form.—The combination request, interpretation, and 
billing form (fig. 1) is a three-piece, tear-away 
type form, with carbon backing over the name plate 
area on the first two sheets. The first sheet contains 
that information which will be of aid in the inter- 
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mount of the tracing together with the proper code 
numbers. These code numbers then are transcribed 
by the secretary to the box on the lower left-hand 
corner on the first of the three sheets of the request 
form. The interpretation is typed on the second 
sheet, and this is returned to the physician or the 
hospital floor. On the back of the IBM code card 
the date of the electrocardiogram is typed in to- 
gether with the appropriate coded diagnoses, and 
the patient’s name is typed on the front of the card. 
Next, the first sheet is sent to the IBM coding sec- 
tion with this new IBM code card or, if a previous 
electrocardiogram has been taken, a previously 
punched IBM code card. After the IBM punch 
operator enters the proper digits on the card it is 
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Fig. 1.—From left to right: pages one, two, and three of combination request, interpretation, and billing form of electrocar- 


diogram coding system. 


pretation of the electrocardiogram, together with a 
box in the lower left-hand corner in which the 
appropriate code numbers of this particular elec- 
trocardiogram can be entered. The second sheet is 
used for sending the interpretation back to the 
hospital floor or the ordering physician, and the 
third sheet is used for billing purposes. 

On receipt of a properly completed form an 
electrocardiogram is taken in the heart station. The 
complete electrocardiogram request form without 
the third or billing sheet is attached to the mounted 
electrocardiogram, together with an IBM code 
card (fig. 2), if the patient has had previous electro- 
cardiograms taken. After interpretation of the 
electrocardiogram the diagnoses are written on the 


returned to the secretary of the heart station and 
filed numerically in the current weekly file. The 
electrocardiogram is also filed by hospital or unit 
number. All electrocardiograms taken of one person 
are bound together, usually by a rubber band. 

IBM Card.—The second part of the system con- 
sists of the IBM card itself (fig. 2), on the face of 
which the following columns for data have been 
imprinted: hospital number, race and sex, age, and 
17 boxes of four digits each which include elec- 
trocardiographic diagnoses (table 1). The method 
used for coding race and sex is as follows: (1) white 
male, (2) white female, (3) nonwhite male, and 
(4) nonwhite female. Age is entered in columns 11 
and 12. Although we have used the patient’s age at 
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the time his first electrocardiogram was taken, en- 
tering the patient’s year of birth might be prefer- 
able. Under our system the unit or hospital number 
is used throughout. If the patient has not had a 
previous number one is obtained from the record 
room. An auxiliary filing system for correlation of 
the patient’s name, which is in alphabetical order, 
with the unit number would be optional. The cur- 
rent, punched IBM cards are kept in a separate 
drawer and taken down to the IBM section for 
merging at variable intervals, depending on the 
volume of tracings taken, but usually once a week. 


That is to say, they are placed in numerical se-’ 


quence in their proper order in the master file. All 
IBM cards are kept in the heart station in special 
filing cabinets. When a new electrocardiogram is 
taken on a patient who has previously had one, this 
card is pulled out and attached to this latest electro- 
cardiogram, so that all old diagnoses are imme- 
diately available. If a question arises the old electro- 
cardiograms can then be pulled out without 
difficulty. It has been our practice to punch a single 
diagnosis only once, regardless of how many times 
this diagnosis recurs on subsequent electrocardio- 
grams. In this way 17 separate diagnoses can be 
entered on one card, so that most patients have no 
more than one card on file. For example, if a pa- 
tient’s diagnosis is left ventricular hypertrophy, i. ¢ 
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the retiring of old electrocardiograms to either 
microfilming or destruction, whichever seems ap- 
propriate. It has been our practice to retire these 
electrocardiograms after nine years, so that, for 
example, in 1961 all those electrocardiograms with 
a 2 appearing in column 80 would be pulled out and 


TaBLE 1.—IBM Card Data of Electrocardiogram 
Coding System 


IBM Columns Information 
1 through 8 Hospital number 
9 Race 
11 and 12 Age 
13 through 79 Electrocardiogram diagnoses 
80 Retiring number 


and sex 


appropriate action taken. The cards would then be 
updated to the date of the next-to-the-oldest electro- 
cardiogram taken on this person. 

Four-Digit Code System.—The third part of the 
system is the four-digit code system (table 2). This 
system is divided into eight primary numbers, with 
secondary and tertiary subdivisions of these primary 
numbers. The fourth digit, in all cases, is a modify- 
ing digit; this is seen in the lower right-hand 
corner of the table and refers to the certainty of the 
diagnosis, to the presence of serial changes, and the 
like. Typical examples of electrocardiographic diag- 


ARDIOGRAPHIC -DIAGNOSIS 


wOSPITAL 


00 0000 
2822222212 


3111, this digital series will appear on the IBM code 
card only once, no matter the number of electro- 
cardiograms taken which have this same diagnosis. 
The mechanical sorter will always pull out this 
record on request. Special mention should also be 
made of column 80, in which we place the last digit 
of the year of the earliest electrocardiogram taken 
on a given person. For example, if the patient's first 
electrocardiogram was taken in 1952, a 2 could ap- 
pear in column 80. This system has been devised for 
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Fig. 2.—Punched and plate-imprinted IBM code card of electrocardiogram coding system. 
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noses would be as follows: (1) definite atrial 
fibrillation, 2631; or (2) probable old anterior myo- 
cardial infarction, 5132. For most diagnoses this 
system is self-explanatory. Problems arise occasion- 
ally in the area of rhythms when, for example, one 
may have to code atrial tachycardia with constant 
2:1 block. This is coded in the following manner: 
2611; 4231. If a patient previously had an ar- 
rhythmia which now has reverted to normal sinus 
rhythm, the diagnosis of the arrhythmia is recorded 
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once more and a 5, indicating serial changes, is 
placed in the fourth digit. For example, for a patient 
with previous atrial fibrillation and a now normal 
sinus rhythm the code would be 2631 on the first 
electrocardiogram and 2635 on the subsequent 
electrocardiogram, showing normal sinus rhythm. 

Comment.—The system here described, as previ- 
ously noted, lends itself to both manual and me- 
chanical sorting. Where manual use of this system 


ELECTROCARDIOGRAM—BOOTH AND HULL 


J.A.M.A., Dec. 26, 1959 


The mechanical sorting system in use at Ohio 
State University Hospital consists of the following 
four units: 1. An IBM card punch which enters the 
appropriate data on each card. 2. An IBM verifier 
which verifies the correctness of the punched in- 
formation. 3. A 101 sorter. This instrument is 
capable of sorting 27,000 cards per hour and han- 
dling up to 12 characters on a single pass through 
the machine. 4. A collator which blends new cards 


2.—Four-Digit IBM Electrocardiographic Code 


1. Normals, Sinus Mechanisms 
Sinus rhythm 


4. +e Abnormality 


7. Changes due to Drugs, Electrolytes, inflam- 
mation, and Related Phenomena (U Wave) 


1, Normal 
2. Sinus tachycardia 
8. Sinus bradycardia 
4. Sinus arrhythmia 
5. Normal infant 
6. Normal ehild 
2. Sinus 
1, Arrest 
2. Premature systoles 
3. Wandering pacemaker 
4. Block (SA) 
5. Ventriculophasie sinus arrhythmia 


. Arrhythmias: Premature Systoles 
Atrial ) 
2. AV nodal 
3. Supraventricular 
. Ventricular 
5. Site unknown 


1. Premature systoles (usual) 

2. Coupled 

3 Trigeminal 
Interpolated 

5. Multifocal 
Fusion 

7. Antegrade block (atrial or nodal) or 
retrograde conduction (ventricular) 

Parasystole 

Reentry 


Arrhythmias: Rhythms 
6. Atrial ~ 

7. AV nodal 

. Supraventricular f 
9%. Ventricular 


1, Tachycardia 
2. Flutter 
8. Fibrillation 
Rhythm 
Wandering pacemaker 
Escape 
Arrest 
. Retrograde AV block 
Miscellaneous 
. Reciprocal rhythm 
. Abnormal type undetermined 
3. Aberration of QR 
4. Retrograde atrial 
5. Mechanical stimulation of atrium 


. Ventricular Hypertrophy and P-Wave 
Abnormalities 
1. Ventricular hypertrophy 
1. Left 
2. Right 
8. Combined 
P waves 
1. Notched 
2. Penked 
Broad 


k 
Wenckebach 
Vv 


. Prolonged PR—constant 
Prolonged PR—ineonstant 

Partial bloek—-constant 

. Partial bloek—ineonstant 

. Complete block with nodal rhythm 
. Complete block with idioventricular 
rhythm 


Concealed conduction 

A-V dissociation (complete with atrial 

rate less than ventricular rate) 

Wenckebach phenomenon 

Dissociation with interference 

Accelerated A-V conduction 

Wolff-Parkinson-White syndrome 

Supernormal phase of conduction 

Capture 

itraventricular 

. Incomplete right bundle-branch block 

Complete right bundle-branch block 

. Incomplete left bundle-branch block 

. Complete left bundle-branch block 

. IV conduction defect, type undeter- 
mined 

. Peri-infaretion block 

7. Left intraventricular conduction defect 

(parietal block) 


ere 


Myocardial Infarction 
Anterior ) 
Anteroseptal 
Anterolateral 
High-lateral | 
Posterior 
High. posterior 
. Transeptal-posterior 
Apical | 
Subendocardial | 
. Posterolateral J 


. Age 
undetermined 


b of Repolarization 


ST-'T wave changes 
1. Nonspecific (usual)—some of which may 
be due to digitalis 
Nonspecific (usual)—not due to digitalis 
Wide QRS-T angle only 
Borderline (not definitely abnormal) 
Secondary to rate 
Post-tachycardia 
Tall-peaked T waves—cause unknown 
Localized T-wave inversion—anterior 
Persistent juvenile pattern 
2. Ischemia (symmetrical T-wave inversion) 

1. Anterior 

2. Posterior 

. ST segment displacement 

1. Subendocardial injury 
Epicardial injury (other than peri 
carditis) 
Site of injury unknown 
. Ventricular aneurysm 
. Definite displacement, probably not due 
to injury 
. Pericarditis 

1. Acute 

2. Subacute 

8. Chronie 


CONS orm core 


1. Drugs 


1. Digitalis 

2. Quinidine 

3. Proeainamide hydrochloride 
4. Other 


Electrolyte imbalance 


1. Hypopotassemia 

2. Hyperpotassemia 

3. Hypoealcemia 

4. Hypercalcemia 

5. Other (combined, ete.) 

3. Nonspecifie (or cause uncertain) 
1. Prolonged electrical systole 
2. Prominent U wave 

. Myocarditis (myocardosis) 
1. Rheumatic 
2. Viral 
3. Other 
4. Unknown (e. g., Friedreich's) 


1. Low voltage 
1. Limb leads only 
2. Preeordial leads only 
3. Entire reeord 
2. Exercise test 
1, Normal 
2. Abnormal 
3. Borderline 
3. Positional 
1. Left axis deviation 
2. Right axis deviation 
3. Clockwise rotation 
4. Counter-clockwise rotation 
5. Dextrocardia 
6. Aberrant position (anatomic) 

. Changes secondary to pulmonary disease 
1. Consistent with cor pulmonale 
a Consistent with pulmonary infaretion 

5, Other 
1. Electrical alternans 
2. Myocardial trauma (clinical) 
3. Terminal EKG 
Dead 
1. Autopsy 
2. No autopsy 
3. Unknown 
7. Special leads taken 
1. V3R & V4R (right precordial leads) 
2. Special V leads (left precordial) 
. Extra leads for rhythm 
. Esophageal leads 
. With inspiration and expiration 
(itl & aVF) 
6. Patient sitting up (IIl & aVF) 


4th Digit 


1. Definite 
2. Probable 
3. Possible 
. Serial changes 
. Transient, variable degree (1.V. condue- 
tion defect) intermittent, onset and/or 
offset 
. Changes as in 5 but due to special pro 
cedures 
. Unusual record from teaching standpoint 


is desired it is necessary to place the digits of the 
diagnoses on file cards. These could be filed alpha- 
betically by name or numerically by unit number. 
It is also necessary to keep a master book, the pages 
of which are headed by the various digital diag- 
noses. It is on these pages that the unit numbers of 
the electrocardiograms falling under each given 
category next are written. 


into their proper numerical order in the master 
system and also indicates the presence of duplicate 
cards. Usually three passes of our cards are neces- 
sary to extract the desired information. 


Summary and Conclusions 


The system for processing electrocardiograms 
herein described has been in use at Ohio State Uni- 
versity Hospital for almost two vears, and over 
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14,000 records have been processed. We have found 
it to be of definite value in the simplification of the 
routine handling of ordering, coding, and filing of 
electrocardiograms. In addition, it makes the recall 
of electrocardiograms for research purposes a 
simple and rapid process. For example, at present 
we have in our system some 14,000 coded electro- 
vardiograms. All of these cards, which contain a 
specific diagnosis, a combination of various diag- 
noses, or information such as age by decade or other 
items, could be sorted in two to three hours and 
placed in numerical sequence for easy pulling of 
the filed tracings. 

Considerable controversy rages at present over 
terminology with respect to electrocardiographic 
diagnoses. In practice, however, some rewording 


CHRONIC ALCOHOLIC—PANNILL AND SMITH 


63/2299 


of the terminology would not interfere with use 
in toto of the described system—provided, of course, 
the code numbers were not changed. This complete 
system for the requesting, coding, filing, and recall 
of electrocardiograms lends itself to either mechani- 
cal or manual sorting processes. 

Heart Station, Ohio State University Hospital (10) (Dr. 
Booth). 

We wish to express our appreciation to Mrs. Jo Ann Mar- 
tin, Miss Gloria Meeks, and Mr. Fred Shepard for technical 
assistance. 
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The treatment of the alcoholic may be divided 
into two phases: first, the management of the patient 
immediately after a bout and, later, an effort to 
prevent his resuming the previous drinking pattern. 
The first phase of treatment is primarily medical 
and may constitute a medical emergency. The later 
efforts may be principally concerned with the emo- 
tional aspects of the patient's difficulties and are 
less somatic than psychiatric treatment. 

This paper is primarily concerned with the cor- 
rection of those changes which follow a prolonged 
period of an excessive intake of alcohol. The main- 
tenance of sobriety after a bout of drinking will be 
briefly mentioned. 


Metabolism of Alcohol 


Alcohol has been used as a tranquilizing agent 
during the 5,000 years of recorded history and was 
known to produce tranquillity to the point of stupor 
long before man was aware that the phenothiazines 
had derivatives. It has been officially accepted as 
a medical problem, and it has been recommended 
by the American Medical Association that alcoholic 
patients be admitted to general hospitals without 
the barrier of diagnostic exclusion. The only one of 
the alcohols considered here is ethyl alcohol, since 
the others are too immediately toxic to present a 
great problem. Alcohol has been known to have 
both antiseptic and anesthetic properties for a 
number of years. In fact, it has been used by the 
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Treatment for the chronic alcoholic, after 
a prolonged bout of alcohol ingestion, must 
attempt to correct the effects of alcohol on 
the central nervous system and gastrointes- 
tinal tract, the possible damage to the liver, 
and any existing malnutrition. The patient is 
best managed in the hospital, where com- 
plete control can be maintained during the 
period of withdrawal. Water, electrolytes, 
glucose, and vitamins are administered intra- 
venously until the patient is able to eat. 
Understanding of the patient's dilemma 
rather than an attitude of rejection is neces- 
sary for rehabilitation. 


British Army as an anesthetic, but there is little 
margin of safety in its use and it is ineffective in 
abolishing reflexes or producing a proper degree 
of muscle relaxation.’ 

Alcohol taken orally is absorbed unchanged from 
the stomach and the remainder of the gastrointesti- 
nal tract. The rate at which it is absorbed is influ- 
enced by several factors, including the presence of 
other substances in the stomach, since the absorp- 
tion is particularly delayed by either fat or protein. 
Alcohol is most readily absorbed when concentra- 
tion is between 10 and 35%, which, incidentally, is 
about the concentration of the average dry martini. 
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After absorption, alcohol passes via the portal 
vein to the liver, on to the vena cava, to the heart 
and lungs, and then into the arterial circulation. 
Some delay is noted in the rise of the level of the 
cerebrospinal fluid and there is also a delay in the 
fall in the level in this medium. Alcohol is present, 
shortly, in all the tissues and in both intracellular 
and extracellular fluids. Alcohol is metabolized as 
a linear function of time but not of concentration, 
and about | oz. of whiskey is the maximum that 
can be metabolized in an hour. The maximum 
amount that can be metabolized daily is approxi- 
mately 380 cc. of alcohol, the excess being circu- 
lated until it is metabolized. Ninety per cent of the 
alcohol is destroyed by oxidation, while the remain- 
ing 10% is excreted unchanged by renal, pulmonary, 
and cutaneous routes. 

The oxidation of 1 Gm. of alcohol yields 7 cal- 
ories, with carbon dioxide and water as the end- 
products. This process begins immediately on ab- 
sorption and continues as long as any alcohol 
remains in the organism. 

The liver is the primary site of oxidation of 
alcohol and the process has been studied exten- 
sively in vitro and in vivo.* Alcohol dehydrogenases 
are the enzymes responsible for the reaction and 
the coenzyme is diphosphopyridine nucleotide 
(DPN). During the metabolism of alcohol, blood 
entering and leaving the liver shows a rise in 
pyruvic and lactic acid levels which results in a 
mild acidosis. Removal of pyruvic acid and the 
accumulation of reduced DPN leads to a reduction 
in the citric acid cycle and a reduced reservoir of 
adenosinetriphosphate (ATP). This oxidation by 
dehydi genation proceeds so rapidly that the hy- 
drogen ion and electron acceptors are depleted and 
the ATP dependent reactions are slowed or tem- 
porarily halted. The conversion of acetaldehyde to 
acetic acid may take place in other organs and some 
excretion of this product in this form may occur. 
Once alcohol is transformed to acetic acid the re- 
action is universal throughout the tissues and be- 
comes a part of the tricarboxylic acid (Krebs’) cycle. 
The nonmetabolic excretion of alcohol is minimal 
and variable, but equilibrium between blood and 
alveolar air is the basis for clinical tests of intoxi- 
cation. 

Pharmacologically, alcohol acts as a depressant 
drug on the central nervous system; this depression 
proceeds as the concentration rises until eventually 
the vital centers are depressed. These effects on the 
central nervous system may result from the lipo- 
philic action of alcohol, since molecules of this com- 
pound are oriented in lipid-containing membranes.’ 
The apparent stimulation which results from a 
minimal intake of alcohol is actually due to the 
depression of the “higher centers” in which the 
ordinary acting inhibitions are relieved and the 
person is both euphoric and more spontaneous. 

Alcohol has the following effects on other sys- 
tems: the electroencephalogram is slowed; the res- 
piration is not noticeably affected until high levels 
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are reached; and the cardiovascular effects are mini- 
mal, although a moderate intake does produce a 
cutaneous vasodilatation with a sense of warmth. 
The dilating effects on the coronary arteries and the 
cerebral vessels are minimal. A 10% solution of 
alcohol produces an increase in both volume and 
acidity of the gastric contents. As the concentration 
of the alcohol rises, the secretion is inhibited. 
Higher concentrations of alcohol produce hyper- 
emia and inflammation of the gastric mucosa and 
concentrations above 30% interfere with absorption. 
This also accounts for the “alcoholic gastritis” seen 
after an acute bout and is present in about one-third 
of those persons with chronic alcoholism. The intes- 
tinal changes seen are ordinarily due to substances 
other than the alcohol, such as irritating oils or 
other congeners. Alcohol taken to the point of in- 
toxication produces a cessation of all gastrointesti- 
nal secretory and motor functions. The liver and 
pancreas are not affected by small amounts of alco- 
hol. However, alcohol does produce a specific diu- 
retic effect on the kidneys in the form of a water 
diuresis. For instance, 14 cc. of 86-proof whiskey 
produces a consistent water diuresis for two hours, 
with no change in sodium, potassium, or chloride 
concentration. This may be inhibited by pitressin 
and sodium chloride. This diuresis probably results 
from the action of alcohol on a supraoptic hypo- 
physial system to inhibit the secretion of posterior 
pituitary antidiuretic hormone.* 

Alcohol apparently has no effect on skeletal mus- 
cle, and the increased ability to work sometimes 
seen is probably the effect of the failure to perceive 
fatigue. Diplopia may result from poor muscular 
coordination and nystagmus may be due to a cere- 
bellar effect, while emesis may result from both 
local and central nervous system effects. 


General Effects 


There is a decrease in the alkali-binding power 
of the blood, and alveolar hypoventilation produces 
carbon dioxide retention. The accumulation of 
lactic acid and acetic acid further diminish the 
alkali reserve. Since the acetaldehyde is metabo- 
lized slowly, the disturbance is prolonged and con- 
tinues as one of the toxic factors after an acute 
bout of drinking." 

In the hang-over, the headache may be due to 
both toxic and vascular effects, the vertigo is prob- 
ably of central nervous system origin, and the nausea 
and emesis are caused by both central and peri- 
pheral effects. The hematological and electrolyte 
effects are those seen and expected as secondary to 
the accompanying dehydration. 

The effects on cholesterol metabolism are interest- 
ing, since in most chronic alcoholics the cholesterol 
level is found at the lower limits of normal. The 
ingestion of alcohol produces no demonstrable 
change in the nonalcoholic drinker. The level of 
cholesterol esters is lowered in parenchymal liver 
damage, although cholesterol is more easily synthe- 
sized from acetic acid than from acetate substrates.” 
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The most consistent, frequent pathological change 
in persons with chronic alcoholism is in the liver. 
Leevy and others ° found in the results of biopsies 
of the livers of 66 chronic alcoholics with de- 
lirium tremens that about one-third had a 
normal liver, another third had a fatty liver, and 
the final third had portal cirrhosis. He found no 
correlation between severity and duration of de- 
lirium tremens and histological changes, nor was 
there any correlation between the hepatic abnor- 
malities and the amount or type of alcohol the 
person had drunk. There was a correlation between 
the liver changes and the dietary habits. He was not 
able to correlate the clinical signs with the anatomic 
findings, but he believed that alcohol caused an 
increased need for lipotropic substances and that 
the combination of alcoholism and dietary deficiency 
provided the proper substrate for the development 
of a fatty liver. It has been found that 75% of all 
alcoholics have fatty livers * and that only 9 out of 
100,000 persons at large die from cirrhosis, whereas 
650 out of 100,000 chronic alcoholics die of 
cirrhosis." 

Patients with liver insufficiency have been found 
to have a significant reduction in cerebral oxygen 
consumption in spite of the fact that there are no 
evident neurological signs.** Mild inebriation pro- 
duces no effects on cerebral blood flow, metabolism, 
or vascular resistance if there is no concurrent liver 
disease. 

Leevy ™ found that fatty livers were most marked 
in patients on carbohydrate diets lacking in lipo- 
tropic factors, but hepatomegaly was a_ finding 
observed in 80% of patients. Anorexia, nausea, 
vomiting, diarrhea, capillary dilatation, loss of 
weight, malnutrition, cachexia, personality changes, 
delirium tremens, mental and moral deterioration, 
cirrhosis, pellagra, polyneuritis, optic atrophy, psy- 
choses, and multiple related organic disorders due 
to lowered vitality and resistance are some of the 
varied signs and symptoms of the chronic alco- 
holic. Most of these problems are not encountered 
in the chronic alcoholic whose food consumption 
and assimilation are adequate, but this is not often 
the case. The calories supplied by the alcohol 
diminish the food intake as well as the appetite. A 
heavy drinker may supply one-half of his total 
calories in alcohol and this may continue for many 
years. The above-named deficiency diseases, a 
lowered resistance to infection, and susceptibility to 
trauma may occur with increasing frequency in the 
chronic alcoholic. 

The experimental production of the fatty liver has 
yielded some pertinent facts. A deficiency of methy! 
group donors (choline, betaine, By», folic acid, 
citrovarum factor) will produce a fatty liver with 
later development of cirrhosis.” Necrosis of the liver 
with widespread hepatic. parenchymal degeneration 
is produced by a deficiency of amino acids (cystine, 
selenium, methionine, vitamin E ). In the production 
of either fatty liver or hepatic necrosis, the greater 
the caloric intake the greater the effect of the vita- 
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min deficiency. Alcohol provides an excess of cal- 
ories which causes an imbalance between calories 
and proteins or lipotropic substances, and thus 
serves to intensify the deficiency already existing. 

The problem of hepatic coma has presented an 
interesting paradox in the treatment of the chronic 
alcoholic. It has been observed that chronic alco- 
holics who are given ammonium-containing medica- 
ments (NH,Cl, urea, resins) soon develop mental 
confusion and a “flapping” tremor.’ These changes 
are reversible on discontinuance of the medication. 
The same phenomenon was observed in animals 
with an Eck fistula who were given high-protein 
diets, and subsequently it has been demonstrated 
that blood ammonia levels above normal range 
(40 to 60 mg.%) occur in persons with these cere- 
bral abnormalities." In certain critical situations, 
the intestinal flora may produce enough ammonium 
to cause coma-like symptoms, and hence the im- 
provement observed after administration of broad- 
spectrum antibiotics. Attempts to correct the prob- 
lem of hepatic coma have consisted of giving 
glutamic acid (to combine with the excess ammonia 
as glutamine) and arginine (to act as a precursor 
of ornithine in priming the Krebs-Hensleit urea 
cycle ).'* Patients with reversible hepatic coma have 
been treated by both of these methods, with some 
success. The physician who treats this form of liver 
failure must recognize the contradictory problems 
raised by the intolerance for proteins and the need 
for protein realimentation. During the last stages of 
liver failure, protein is virtually lethal, hence it must 
be determined at which point small amounts of pro- 
tein may be given with sufficient nonprotein calories 
to spare immediate deamination of this material. 
With proper management, hypoproteinemia, ascites, 
and edema may improve. The tolerance for amino 
acids and for glucose may return toward normal, 
and the metabolism of galactose, bile pigments, 
steroids, and thyroid may be improved. 


Treatment 


The alcoholic is most often seen by the physician 
at the termination of a prolonged bout of drinking. 
He is usually in an extremely toxic condition, de- 
hydrated, and may or may not be in a state of 
delirium. The immediate problem is the restoration 
of the patient to as near a physiologically normal 
state as is possible by the correction of his dietary 
deficiencies and dehydration and to substitute 
another medicament for the depressing drug, alco- 
hol, which he can no longer tolerate. 

There are two reasons for immediately discon- 
tinuing alcohol in such a patient; the first being the 
toxic effect of this substance on his already damaged 
liver and second the increased psychological de- 
pendence on the drug from its medical use. 

The patient as first seen is a pitiful sight. It is 
at this point that the physician must exert all pos- 
sible control over himself to avoid an instinctive 
feeling of superiority over the patient. This is 
probably the greatest barrier to successful treatment 
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of an alcoholic patient and is one which is un- 
consciously assumed by the physician at the first 
visit. The patient is frightened, depressed, weak, 
restless, and unable to sleep. He has a tremor made 
worse by intention. The problem of hallucinosis and 
delirium tremens may also be present. On physical 
examination, he shows some increase in tendon re- 
flexes and clonus may be observed. The pulse rate 
is increased and systolic and diastolic blood pressure 
may be elevated. There is a warm skin with some 
peripheral vasodilatation, and body temperature 
may be 99 F (37.2 C) or 100 F (37.8 C). The 
evidence of dehydration is present, as the diuretic 
action of alcohol has been active. The mouth is dry, 
the eyes are sunken, and the skin is wrinkled. 
Hematocrit values of 40 to 50% may be present, and 
this usually reflects a hemoconcentration without 
electrolyte disturbance. The alcoholic after a binge 
is usually starving as well, since most have lost 
weight and have nausea, vomiting, and diarrhea. 

The correction of these physiological abnormali- 
ties is basically the responsibility of the family 
physician, and can and should be accomplished in 
the community general hospital. Fluid restoration is 
the primary aim, and 1,000 cc. of 5% dextrose in 
physiological saline solution followed by 1,000 cc. 
of 10% dextrose in distilled water should be given, 
together with parenteral administration of vitamin 
B complex and vitamin C, in the first two hours. 
Chlorpromazine (Thorazine) hydrochloride or pro- 
mazine (Sparine) hydrochloride should be given in- 
tramuscularly at the onset and repeated in three or 
four hours. Subsequently, this should be given by 
mouth in divided doses. Mephobarbital (Mebaral) 
should be given by mouth concurrently. As soon as 
the nausea and vomiting have subsided, orally 
given fluids should be offered at frequent intervals, 
and food should be added as soon as it can be 
tolerated. Godfrey ** reports that on this regimen 
the hallucinations are gone and that convulsions 
no longer occur within 24 hours. He further states 
that on this regimen no patient has developed 
delirium tremens. Should this condition supervene, 
the continued administration of the above drugs 
and fluids is indicated, and on occasion it may be 
necessary to use corticotropin in doses of 25 mg. 
parenterally every four to six hours. In general, the 
other complications will subside with this method 
unless, for example, the gastritis is further compli- 
cated by bleeding esophageal varices, in which 
case a mechanical approach to the source of blood 
loss must be made. 

In caring for the alcoholic after he regains so- 
briety, the family physician has a tremendous re- 
sponsibility. He must treat a patient who does 
not admit his own disease and who usually shows 
little or no motivation for maintenance of the sober 
state. Rehabilitation can be accomplished if the 
physician is quick to sense the prodromal signs of 
an oncoming bout and, above all, if he, by his own 
attitude, can show the patient that he believes this 
is an illness worthy of continuing medical care and 
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does not allow any personal prejudice against the 
“stigma” of alcoholism to be demonstrated. The use 
of drugs in the maintenance of the sober state is 
usually limited to larger medical centers, since the 
conditioned reflex type of withdrawal therapy needs 
occasional reinforcement. The use of disulfiram 
(Antabuse) has a definite place in effective with- 
drawal in certain persons and in certain institutions, 
but this requires the cooperation of the patient to 
the extent that he must take the medicament daily. 
If he loses the desire to do this, within 72 hours the 
drug will have been excreted, and he is then free 
to drink alcohol without physiological consequences. 

Perhaps the single most effective force is the 
psychotherapeutic one, which offers the alcoholic 
many facets of refuge. The understanding physician 
who can treat and not reproach; the understanding 
wife and family who can accept the patient without 
reprehension; the community which can do like- 
wise; and, above all, the local chapter of Alcoholics 
Anonymous are all a part of effective rehabilitation. 


Summary 


The medical management of the chronic alco- 
holic involves a knowledge of the effects of long- 
term consumption of alcoholic beverages, including 
the metabolic pathways involved. The rehabilitation 
of an alcoholic patient is long and tedious, since it 
involves an illness which has been present for some 
time and one in which motivation for recovery is 
poor. The family physician in the home community 
is best equipped to accomplish this rehabilitation. 

P. O. Box 841 (Dr. Pannill). 
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DETECTION OF HEPATITIS CARRIERS BY SERUM GLUTAMIC 
OXALACETIC TRANSAMINASE ACTIVITY 


Nils U. Bang, M.D., Paul Ruegsegger, M.D., Allyn B. Ley, M.D. 
and 


John S. LaDue, M.D., Ph.D., New York 


The reported incidence of homologous serum 
hepatitis subsequent to blood transfussion is 0.3 to 
1.9% in civilian hospitals’ but was as high as 3.6% 
in soldiers given blood transfusions in the Korean 
theater of war.” By contrast, infectious hepatitis 
has a reported incidence of about 0.02%.'” An esti- 
mated 5 million transfusions are given in the United 
States each year,’ and, although the total incidence 
of homologous serum hepatitis is not precisely 
known, on the basis of the above reports 15,000 
to 100,000 cases of homologous serum hepatitis can 
be expected to develop each year. These patients 
are, as a rule, out of work for an average of six 
weeks and 1 to 5% will die.* 

e The precaution of refusing blood donations from 
persons who have a history of jaundice or of a re- 

cent upper respiratory infection cannot be expected 
to decrease significantly the occurrence of homol- 
ogous serum hepatitis, since donors may be asymp- 
‘ tomatic during the incubation period of hepatitis 
or may be infected with a subclinical or anicteric 
form of the disease. 

The incidence of hepatitis carriers among the 
general population has been estimated to be 0.5 to 
ss 6%.” No specific bacteriological, immunological, or 
laboratory methods have yet been developed which 
. will detect the presence of the virus of infectious 
hepatitis among blood donors. Determinations of 
thymol turbidity, cephalin flocculation reaction, 
urobilinogen level, zinc turbidity, and sulfobro- 
mophthalein (Bromsulphalein) retention have 
proved ineffective for screening hepatitis carriers.” 
This is not suprising, since the results of these tests 
are far from specific and may frequently be with- 
in normal limits during the incubation period of in- 
fectious hepatitis or in patients with subclinical or 
anicteric viral hepatitis. 


From the Medical Service and the Blood Bank of the Memorial Cen- 
ter and the Sloan-Kettering Institute for Cancer Research. 


The prevention of homologous serum 
hepatitis (HSH) after transfusions depends on 
improved methods of detecting latent hepa- 
titis among prospective donors. In a series of 
1,371 recipients adequately followed up, 39 
developed HSH. When the donor bloods 
were classified according to their serum 
glutamic oxclacetic acid transaminase 
(SGO-T) values, it was found that the inci- 
dence of HSH was only 1.5% among recipi- 
ents of blood with normal SGO-T values 
while the corresponding figure was 5.5% 
for SGO-T values above 100 units. Since the 
differences were statistically significant, it ap- 
peared that SGO-T determinations would be 
more useful than most or all of the tests cur- 
rently used for screening out hepatitis 
carriers among prospective blood donors. 


The activity of the enzymes serum glutamic oxal- 
acetic acid transaminase (SGO-T) and serum 
glutamic pyruvic acid transaminase increases early 
and significantly in both homologous serum hepa- 
titis and infectious hepatitis. For example, inmates 
in a closed institution who were exposed to infec- 
tious hepatitis were found to have increased en- 
zyme activity for a few days to 12 weeks before 
the onset of jaundice. Furthermore, only those in- 
mates whose SGO-T level became elevated subse- 
quently developed hepatitis.’ 

If, as appears likely from the above findings, an 
increase in SGO-T activity is the first evidence of 
impending infectious hepatitis, it can be assumed 
that increased enzyme activity in donors might be 
a useful screening test to eliminate hepatitis car- 
riers. 
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Materials and Methods 


All donor bloods received in the blood bank of 
the Memorial Center between Dec. 20, 1955, and 
Jan. 1, 1957, a total of 14,296, were analyzed for 
SGO.-T activity. The blood came from three differ- 
ent sources: a commercial blood bank, the Red 


Taste 1.—Incidence of Abnormal SGO-T Activity in Blood 
from Various Sources 


No. of SGO-T AL SGO-T SGO-T> 


Donor <40 Units Units 100 Units 100 Units 
Bloods 
Source Tested No Q No % No % No Q% 
Commerelal blood 
bank 7,385 1,639 222 613) 83 844 114 182 25 
Memorial Center 2,14” 4.8 137) 64 1.2 
Red Cross 8,739 1,178 31.5 418 11.1 183 76 20) 
Total tested 13,266 3,087 23.2 1,188 8.5 1,665 12.5 2 2.1 
Not tested 1,080 


Cross, and the Memorial Center blood bank. The 
latter blood was donated by friends and relatives of 
hospitalized patients. When possible, the bloods 
were tested one to seven days after they were re- 
ceived. In case of accumulation due to excessive in- 
flux, the serums were refrigerated and then tested 
at a later date. 

SGO-T activity was determined spectrophoto- 
metrically *; 40 units was considered the upper lim- 
it of normal. When hemolysis was visible but slight, 
values below 50 were considered normal. When 
excessive hemolysis was found, the blood was con- 
sidered unsuitable for enzyme determination and 
therefore discarded for the purposes of this study. 

Our facilities were insufficient for a follow-up of 
all of the 4,240 recipients of the 13,266 bloods 
tested. Of these recipients 2,857 were followed up 
either in our outpatient service or at home. In the 
latter instance information was obtained from post 
cards sent regularly for the first seven months after 
the patients had received their last blood trans- 
tusions. Patients who died within the first three 
months after receiving their last blood transfusion 
were not included in this study. None of these pa- 
tients developed unequivocal hepatitis before 
death, and, while they might or might not have de- 
veloped the disease if they had lived long enough, 
they could not be included in the statistical evalu- 
ation. The total number of patients who died with- 
in three months was 862, leaving 1,995 recipients 
for study. Of: these 1,995 patients, 624 failed to 
answer the post cards. Adequate information for the 
six-month period after transfusion was thus avail- 
able in 1,371 cases. 

Blood transfusions were given to the patients be- 
fore the results of the SGO-T determinations were 
known, so that two groups of recipients were 
formed: (1) a group numbering 603 that received 
only “normal blood” and (2) 768 recipients of one 
or more transfusions of “abnormal blood.” How- 
ever, patients in the latter group may or may not 
have received one or more normal transfusions. 
Some patients who developed jaundice were admit- 
ted to the Memorial Center for further study of the 
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cause of jaundice; others were treated by their 
own physicians, who supplied the pertinent clinical 
and laboratory data to us. In the latter group it was 
often, but not always, possible to obtain serum for 
enzyme analysis and liver function studies. 

All patients with hepatitis who had received 
blood transfusions during any previous admissions 
to other hospitals within the last year were ex- 
cluded from the tabulation. The only patients in- 
cluded were those in whom the symptoms, signs, 
and course of the disease, as well as the result of 
the biochemical tests of liver function and enzyme 
studies, were characteristic of hepatitis. Patients in 
whom other diseases of the liver were suspected 
as the cause of jaundice were excluded. 


Results 


Table 1 shows the percentage of abnormal donor 
bloods from the commercial blood bank, the Mem- 
orial Center, and the Red Cross separated into 
ranges of SGO-T activity of from 41 to 50 units, 
51 to 100 units, and above 100 units respectively. 
The donors from the commercial and Red Cross 
blood banks had approximately twice the incidence 
of elevated SGO-T activity of the donors from the 
Memorial Center blood bank. Although most ele- 
vations of SGO-T fell between 41 and 100 units, 
more than 2% of all donors tested showed highly 
abnormal values of more than 100 units. The inci- 
dence of abnormal values among the commercial 
and Red Cross donors was again found to be about 
twice as high as among donors from the Memorial 
Center. 

The over-all incidence of abnormal values of 
SGO-T activity among 13,266 donor bloods tested 
reached an unexpected high of 23.2%. In this large 
series of apparently normal persons, it was found 
that nearly one out of four had SGO-T activity ex- 
ceeding the generally accepted upper limit of nor- 
mal of 40 units. This high incidence of abnormal 
SGO-T activity among the blood donors was, in 


TasLe 2.—Variations in SGO-T Activity with Delayed Sep- 
aration of Serum and Red Blood Cells in Donated Bloods 


Group I Group 2 (50 Bloods) 

(100 Bloods) — / 

Immediately First Analysis Second Analysis 

SGO-T Units Separated After 5 Min... No. After 2 Wk., No 
» 43 27 
2 1 8 
1 1 3 

\bnormal SGO-T 8% 4% 16% 


Forty units considered upper limit of normal: when hemolysis vis 
ible but slight, values below 50 considered normal 


part, due to the manner of handling the blood 
samples sent to the laboratory. Bloods from the Red 
Cross and commercial source had pilot tubes con- 
taining both blood cells and serum, unseparated, 
up to two to three weeks before being used. The 
bloods drawn from the Memorial Center were al- 
most always promptly processed so that blood cells 
and serum were separated within one to three days. 
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The following experiment demonstrates the ef- 
fect of delayed separation of serum and red blood 
cells upon the level of SGO-T activity. SGO-T activ- 
ity was determined in 150 donor bloods immediately 
after withdrawal. The blood cells and serum were 
separated immediately in 100 bloods (group 1), 
while aliquots of serum were withdrawn and an- 
alyzed after contact with red blood cells for five 
minutes and again after two weeks for 50 bloods 
(group 2). Table 2 shows the results of this experi- 
ment, When analyzed immediately after withdraw- 
al, abnormal SGO-T levels were found in 9.3% of 
the entire group of 150 bloods. Fourteen per cent 
of the 50 bloods tested twice showed abnormal 
SGO.-T levels on the first analysis immediately after 
withdrawal. On the second analysis, 23 (46%) of 
these serums, after two weeks’ contact with the red 
5 blood cells at 4 C, showed an SGO-T level exceed- 
ing the upper limit of normal of 40 units. In 49 of 
the 50 samples the SGO-T activity was seen to in- 
crease from the first to the second test two weeks 
later. The increment in SGO-T activity after stand- 
ing averaged 39.7% for the whole group. 

The total number of cases of hepatitis in the 
1,371 recipients studied for six months was 39. 
Nineteen of these were followed up at the Mem- 
orial Center while 20 were treated either by their 
own physicians or in other hospitals. The incuba- 
tion period was less than six weeks in 9 and more 
than six weeks in 30 patients. In table 3 the number 
of cases of hepatitis developing within and after 
/ an incubation period of six weeks is expressed in 
percentages of the total number in each of three 
groups of recipients: (1) those given transfusions 
with an SGO-T level below 41 units; (2) those 
receiving one or more bloods with a level of activ- 
ity between 41 and 100 units; and (3) those given 
one or more transfusions with an SGO-T level 
above 100 units. The total incidence of hepatitis 
in the group that had received blood with a level 


TABLE 3.—Incidence of Hepatitis in Recipients of Tested 
Donor Bloods 


Total No. of 
Bloods with 


SGO-T SGO-T SGO-T Abnormal 
<41 Units 41-99 Units > U nitsSGo-T Activity 
r ot Recipients No. % No. & No. % No. % 

Cases of hepatitis.... 9 22 3.5 5.5 20 3.9 
Incubation period 
more than 6 wk.... 6 1 1s 2.9 6 4.2 “4 3.1 
Incubation period 
less than 6 wk. ...... 3 4 6 2 1.3 6 


of SGO-T above 40 units is twice as high as in the 
; group that received blood with normal SGO-T 
activity. In the group that received blood with an 
SGO.-T level above 100 units, the incidence of hep- 
atitis was three times as high as in the group that 
received only normal blood. When the cases with 
an incubation period of less than six weeks are 
subtracted, the percentages are found to be 1% 
for the group that received normal blood, 3.1% for 
the total group receiving abnormal blood, and 4.2% 
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for recipients of blood with more than 140 units 
of SGO-T activity. The difference for both — 
is statistically significant, with probability factors 
of 0.05 and 0.03 respectively. 


Comment 


The present data show tha‘“a significantly higher 
incidence of viral hepatitis*is found among a group 
of recipients of blood with abnormal SGO-T activ- 


TaBLeE 4.—Probability. uf Contracting Hepatitis from Blood 
Transfusious with Various SGO-T Levels 
No. of Transtusions 
Administered 


<40 41-100 > 100) Hepatitis Best Estimate of 


Recipients SGO-T i nits Units Units Frequeney Probability 
Group 1 .. 1,391 0 0 8/1,391 0.0058 
Group 2 .. 851 1,084 0 19) 1.985 0.00988 p SGO-T 


41-100: 0.0130" 
0.0128 p 8SGO-T 
S100: 0.02004 


128 6/467 


Group 3 .. 


* Probability of contraeting hepatitis from one transfusion with 


SGO-T activity 41-100. Caleulation: 851 at p 0.0058 4.14 cases of hep- 
atitis. Balance: 14.06 /1,084—p: 0.0130 

Probability of contracting hepatitis from one transfusion with 
SGO-T activity of >100 units. Calculation: 339 at p 0.0008 3.32 cases 
of hepatitis. Balance: 2.68 128—p: 0.02090 


itv than in a group that received blood with an 
SGO-T level of 40 units or less. The unexpected 
finding of a 23% incidence of abnormal SGO-T 
activity among the tested blood donors is partly 
an artifact which, statistically, does not materially 
weaken the significance of the results. 

The experiments performed after completion of 
the study demonstrated an over-all incidence of 
abnormal SGO-T activity of 9.3% among 150 bloods 
tested immediately after withdrawal, as compared 
with 46% in 50 serums left in contact with the 
red blood cells for 5 to 21 days before testing. 
The first percentage is of the same magnitude as 
that found among the donors of the Memorial 
Center blood bank, while the second figure approx- 
imates more closely that found among bloods re- 
ceived from the commercial and the Red Cross 
blood banks. 

The group of recipients followed up in this series 
is not ideal for study, since it is composed mainly 
of patients with neoplastic diseases undergoing 
major surgery, who received multiple injections 
and infusions of blood during their hospital stay. 
Difficulty in establishing a correct diagnosis and 
in eliminating epidemiologic mechanisms other 
than blood transfusions may, to a certain extent, 
weaken the conclusions of a study of this kind. 
Chance of contamination was minimized by the 
use of disposable needles, syringes, and infusion 
equipment. From the statistical viewpoint it is ob- 
jectionable that the recipients studied usually re- 
ceived multiple blood transfusions and that normal 
and abnormal transfusions were given in varying 
numbers in all cases. 

The data were, therefore, reanalyzed statistic- 
ally; both the total number of transfusions and the 
ratios of bloods with SGO-T activities below 40, 
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between 41 and 100, and above 100 units given to 
each recipient were taken into account. In this cal- 
culation only patients receiving 1 to 10 transfusions 
were analyzed, so that the number of cases of hep- 
atitis taken into account was reduced to 35. Table 
4 summarized the results of this analysis. The best 
estimate of p, that is, the probability of getting hepa- 
titis from blood transfusions with various SGO-T 
levels, was calculated for each of these three groups 
of recipients. Table 4 expresses in different terms 
that the probability of getting hepatitis exists for 1 
out of 173 recipients given one blood transfusion 
with an SGO-T level of less than 40 units, 1 out of 
77 persons receiving one transfusion with an SGO-T 
activity of 41 to 100 units, and 1 out of 47 persons 
receiving one transfusion with an SGO-T level 
greater than 100 units. The differences between 
these three groups are statistically significant. 

The original purpose of the present study was to 
establish whether any consistent relationship exists 
between infectivity of viral hepatitis and elevated 
transaminase activity in the donor population. The 
results indicate that the SGO-T test is a more useful 
method for detecting silent carriers of hepatitis 
virus than other tests of liver function previously 
evaluated in this context. This is true irrespective of 
whether donors are at some stage of the incubation 
period of viral hepatitis or have asymptomatic, 
anicteric, or subclinical viral hepatitis. These latter 
difficulties and unpredictable variables do not per- 
mit us, on the basis of this study, to draw definite 
conclusions about the advisability of discarding 
bloods with abnormal SGO-T activity. However, it 
is felt that the present results warrant further 
studies to elucidate whether an abnormal SGO-T 
activity reflects the presence of hepatitis virus in 
donor bloods in a sufficiently high percentage of 
cases to advocate the determination of SGO-T acti- 
vity as a standard screening measure to be used by 
the blood banks to minimize the occurrence of 
homologous serum hepatitis. 


Summary 


Thirteen thousand two hundred sixty-six donor 
bloods were tested for serum glutamic oxalacetic 
acid transaminase (SGO-T) activity in an effort to 
evaluate the importance of subclinical hepatitis or 
“the carrier state” in the production of homologous 
serum hepatitis in the recipients of these tran- 
fusions. The significant findings were as follows: 
1. One thousand three hundred seventy-one _re- 
cipients of blood transfusions were adequately 
followed up for six months, and 39 (2.8%) of these 
developed homologous serum hepatitis. 2. Six hun- 
dred three of these patients were given blood with 
normal SGO-T activity, and nine (1.5%) developed 
hepatitis. 3. Another six hundred twenty-four of the 
patients followed up were given blood with an 
SGO.-T activity of 41 to 99 units, and 22 (3.5%) de- 
veloped hepatitis. 4. One hundred forty-four of the 
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recipients followed up got blood with an SGO-T 
activity above 100 units, with a subsequent 5.5% 
incidence of hepatitis. 5. If transfusions had been 
restricted to the administration of donor blood with 
a SGO-T activity of 40 units or less, 9 rather than 
39 cases of hepatitis among the 1,371 recipients 
studied would have been found. 6. It was calculated 
that the incidence of hepatitis from one blood 
transfusion with an SGO-T activity of less than 40 
units was 0.0058; for one transfusion with an SGO- 
T activity of 41 to 99 units 0.0130, and for one 
transfusion of blood with an SGO-T level of 100 or 
more units 0.0209. These differences are statistically 
significant. 
115 E. 61st St. (Dr. LaDue ). 


The statistical work in this study was contributed by 
Daniel Horn, Ph.D., from the American Cancer Society. 

The authors are indebted for the technical help given by 
Jean P. Harris, R. N., and Jean Miller, R. N., of the Blood 
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CLINICAL NOTES 


Foreign bodies in the rectum are frequently re- 
ported in the surgical literature. Objects are often 
inserted accidentally. At other times they are de- 
liberately inserted, and the question as to what 
prompts persons to do this is a moot one. Fre- 
quently, these foreign bodies inserted through the 
anus are the result of. prankish debauches and 
practical jokes. Sometimes they are inserted for the 
purpose of sexual deviation, and slip beyond the 
grasp of the user. Often they are inserted by the 
psychotic person with no actual or apparent intent 
or purpose. 

Unless it can be established that the presence of 
a foreign body in the rectum is the result of an 
accidental insertion, it is frequently difficult to 
evoke a satisfactory history from these patients as 
to the reason for its presence. This is understand- 
able, as embarrassment often inhibits them from 
revealing the reasons for their deliberate act and 
their consequent predicament. 

Macht ' reported the removal of a small beverage 
bottle from a patient’s rectum. In reviewing the 
literature, he found such objects reported in the 
rectum as a snuff box, a whisky glass, a 30-cm. 
mortar pestle, a cold cream jar, a lemon, an apple, 
chicken bones, a glass tube, portions of a broom 
handle, and a frozen pig’s tail. Glendon * removed 
a jelly glass from the rectum by laparotomy; Gil- 
lespie * removed a petrolatum (Vaseline) bottle, 
Pretty * removed an ink bottle, and Scamahorn * 
removed a flashlight, rectally. Kleitsch ° reported a 
patient who, after giving himself an enema with a 
colon tube, with unsatisfactory results, used an 
umbrella handle to break up what he thought was 
a fecal impaction. He was then unable to remove 
either the umbrella handle or the colon tube, which 
had become firmly held in place by a rectal spasm. 
Kleitsch removed the umbrella handle by traction 
and the colon tube was then ejected spontaneously. 

As a rule, rectal examination. will detect foreign 
bodies in the rectum. Occasionally, however, the 
foreign bodies migrate into the sigmoid or high 
within the abdominal cavity and may be unrecog- 
nized during rectal examination. One of us and 
Martin reported an unusual case of surgical re- 
moval of a 9-in. case knife from the sigmoid of a 


From the Department of Surgery, Cook County Hospital and the 
Vaughn Medical Group. 
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patient whose complaint on admittance was “knife- 

like” pain in the region of the umbilicus. Rectal 

examination of this patient was negative. 
Methods of Removal 

Numerous ingenious devices have been used to 
remove foreign bodies rectally. Ball * removed an 
antiseptic solution (Listerine) bottle by this method, 
with a loop made from a wire coat hanger. Light 
bulbs have been removed by use of two spoons, one 
on either side, as “forceps.” Bacon*® removed a 
glass-by filling the open end with plaster and in- 
serting forceps into the plaster for a handle. With 
the open end toward the peritoneal reflection, a 
hole was drilled into the base, thus giving a site to 
which to apply traction. McLean and Smathers ‘° 
reported the removal of a glass by introduction of 
lubricated tongue blades between the mucosa and 
the glass, with division of the anus in the posterior 
midline. Others have described grasping a glass 
with rubber-shod forceps over gauze, so as not to 
fragment it. 

Surgical removal of foreign bodies from the rec- 
tum by laparotomy, either by opening the colon or 
by directing the foreign body downward toward 
the anus, is necessary in some instances. 


Mortality 


The mortality in patients with foreign bodies 
in the rectum, removed either rectally or surgically, 
remained prohibitively high for some time prior 
to the introduction of drugs to cleanse the colon 
and antibiotics to prevent or overcome infection. 
While laparotomy alone results in a low mortality, 
it is, however, axiomatic that the mortality is in- 
creased when the colon is opened for surgical 
removal of a foreign body. However, with the 
recent advances in chemotherapy and antibiotics, 
this potential has also been greatly diminished. 

Nevertheless, occasional deaths are reported after 
removal of foreign bodies from the rectum, and in 
some patients death is due to various physiological 
complications unrelated to attempts at removal. 
For example, Holcombe "' reported a patient who 
had used an uncovered tennis ball to replace 
hemorrhoids, the ball having been pushed through 
the rectum beyond reach. The patient died before 
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operation for removal could be carried out. Post- 
mortem examination three hours later revealed the 
abdomen to be full of fluid and fecal content. When 
removed, the ball was surrounded by omentum, 
indicating that it had been lying free in the abdomi- 
nal cavity for some time. Death, according to Hol- 
combe, was apparently due to a combination of 
distention and pressure necrosis leading to rupture. 

We are reporting a case of a psychotic patient 
who was found on examination to have a sharp and 
jagged-edged drinking glass in the rectum. Be- 
cause of the fact that there were no presenting 
symptoms and no specific complaints, except for 
the patient’s claim of the presence of a glass in his 
rectum, which he insisted had been there for two 
vears, it was thought that a report of the case would 
be of interest. Factors leading to surgical removal 
of the glass are described. 


Report of a Case 


A 37-vear-old man was admitted to Cook County 
Hospital Oct. 16, 1958, with the complaint of a 
broken glass in the rectum. The patient was brought 
to the hospital by members of his family, who 
stated that he was psychotic. This was borne out by 
the fact that the patient himself, who spoke only 
broken Lithuanian, said very little and, when he did 


Fig. 1.—Position of drinking glass in rectum. 


speak, was completely incoherent. He had no com- 
plaints other than the presence of the misplaced 
drinking glass. 

Physical examination revealed that the patient 
was well developed and was not in distress. Blood 
pressure was 140/90 mm. Hg, pulse 92 per minute, 
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temperature 98.6 F (37 C), and respiration 16 per 
minute. Rectal examination revealed a glass at the 
tin of the examining finger. It was lying with the 
open end downward, and the edges were sharp and 
jagged. The glass was filled with firm, impacted 
feces. There was poor sphincter tone. A proctoscope 


Fig. 2.—Jagged-edged drinking glass removed from rectum. 


was readily passed up to 12 cm. After cleansing 
and oil enemas were used to remove the impacted 
feces, the proctoscope could be passed to the base 
of the glass. 

On Oct. 18, 1958, with use of spinal anesthesia, 
an attempt was made to remove the glass rectally. 
The open jagged edges of the glass engaged on the 
sacral prominence and lacerated the mucosa. It was 
evident that removal from below could not be 
achieved without causing marked trauma to the 
mucosa and sphincter. A roentgenogram was then 
made, and revealed the position of the glass (fig. 1). 

Surgery was decided on, and the patient was 
given 2 Gm. of neomycin orally during the next 24 
hours, and the intestine was cleansed with enemas. 
At operation a left paramedian incision was made, 
the dilated rectosigmoid exposed, and a longitudi- 
nal incision made. The glass was easily removed, 
and the colotomy was closed transversely with 000 
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PSYCHOTHERAPY OF AN INFANT WITH RUMINATION 


Myron L. Stein, M.D., Aaron R. Rausen, M.D. 
and 


Abram Blau, M.D., New York 


Insufficient attention is given to the observation be involved directly in treatment, a mother-surro- 


that infants can have psychiatric disorders. The in- gate must be supplied, since an infant cannot pro- 
fant is emotionally responsive and can react within gress without a mother-child interrelationship. The 
the limits of his expressive capabilities with anxiety. following case report demonstrates how psychiatric 
From birth, disturbed behavior may occur as a emphasis in the management of an infant with se- 
somatic disorder, arrest of motor and behavioral vere rumination was probably lifesaving. 
maturation, and regression. Since the range of be- The syndrome of rumination has been well de- 
havior in an infant is limited as compared to older scribed by several authors recently.’ In brief, rumi 
children and adults, psychiatric disturbances in in- nation is the active, voluntary return of swallowed 
fancy have a greater tendency to be expressed as food to the mouth. This food may be partially or 
somatic complaints. Moreover, the etiology and completely reswallowed or expelled. In some in- 
management are intimately related to the mother. stances, the rumination may lead to progressive 
For a long time, the infant continues to be help- malnutrition. It differs from regurgitation, which 
less and dependent on his mother and he is very is more involuntary, in that purposeful, preliminary 
much a unit with her, reflecting her emotional re- movements of the mouth and tongue occur, and, 
actions and disturbances. An emotionally stable on successful completion, an expression of gratifica- 
mother serves her infant’s needs better than does tion appears in the face. 

an emotionally disturbed mother. Psychiatric treat- The age of onset varies from 5 weeks to 12 
ment of an infant must involve the mother as an months.” There seems to be no race or sex predis- 
integral part of the baby. When the mother cannot position. The severity is variable, with a mortality 
up to 20% reported in the past *; this figure is prob- 
Fellow, Chid Pochiaty, Diviion, Depatwent of ably Jower at present. An organic cause for this 
atrics (Dr. Rausen), and Attending Psychiatrist-in-Charge, Child Psy- syndrome is usually not found, and recently the 


chiatry Division, Department of Psychiatry (Dr. Blau), the Mount Sinai 
Hospital. 


psychiatric aspects have been stressed.* 
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Report of a Case Course in Hospital—On a diet of whole cow’s 


History.—An 8-month-old boy was admitted to 
the pediatric service of the Mount Sinai Hospital 
on Nov. 14, 1958, because of malnutrition, inability 
to retain food, and a 1,000-Gm. (2%-ib.) weight 
loss in the two months prior to admission. The 
mother’s pregnancy had been complicated by mild 
toxemia during the last trimester. Birth had been 
by delivery at home at term, with no physician in 
attendance. The infant’s birth weight was 3,400 
Gm. (7% lb.). For the first six months of life, 
growth and development were normal. He received 
vitamin supplementation and had begun on a 
schedule of immunization. At 6 months of age, with 
no prior feeding difficulties, he weighed slightly 
more than 7,000 Gm. (16 Ib.). At this tinze, he was 
seen in the Mount Sinai pediatric clinic for a rash 
ascribed to orange-juice or pear-juice allergy. With 
elimination of these juices, substitution of a soy- 
bean milk for cow’s milk, and local therapy, the 
rash gradually cleared during the next month. 
Shortly thereafter, the child began to regurgitate 
his feedings, in spite of a good appetite. This was 
not affected by his position; solids and_ liquids 
dribbled out of his mouth without force within a 
few minutes after feeding. He was seen twice during 
the next month; a hemogram revealed mild hypo- 
chromic microcytic anemia, and wrist x-rays showed 
no bone-age retardation or rickets. Anticholinergic 
and sedative medication before feedings failed to 
alter the pattern of regurgitation. 

Physical Examination.—On admission, the infant 
was markedly wasted, appeared chronically ill, and 
had an unhappy expression. Temperature was 
normal, pulse 120 beats per minute, head circum- 
ference 17.5 in. (44 cm.), chest circumference 15.5 
in. (39 cm.), length 25 in. (64 cm.), and crown-to- 
pubis length 16 in. (41 cm.); respirations were 30 
per minute. There was general malnutrition and 
some shotty anterior and posterior cervical lymph- 
adenopathy; otherwise, physical examination was 
within normal limits. 

Laboratory Data.—A hemogram showed moderate 
hypochromic anemia, with normal white blood cell 
and differential counts. Results of a test with a 
sickle-cell preparation and urinalysis were normal. 
Skin tests to purified protein derivatives, serum 
electrolyte and blood urea nitrogen determinations, 
nose and throat cultures, and lumbar puncture were 
noncontributory. An electroencephalogram was 
within normal limits, as were skull and chest x-rays. 
A barium-meal examination revealed no abnormali- 
ties of deglutition, normal esophagus, no evidence 
of hiatal hernia, and no free regurgitation of bar- 
ium into the esophagus in the head-down position; 
the stomach appeared normal, barium appeared in 
the proximal part of the jejunum within 15 minutes, 
and there was normal distribution in the small in- 
testine. 


milk and rice cereal, the infant continued to re- 
gurgitate, and two days after admission intravenous 
therapy was started. After another two days of giv- 
ing nothing by mouth, oral feedings were rein- 
stituted and, for the first time, a diagnosis of 
rumination was considered. Observation revealed 
that the expulsion of food involved a reverse suck- 
ing movement with the tongue and lips shortly 
after eating, associated with a look of determina 
tion; this brought the food back to his mouth, and 
it then oozed out. 

During the next few weeks, various regimens 
were attempted, including thickened feedings, phe- 
nobarbital by mouth and parenterally, chlorproma- 
zine, dextro amphetamine sulfate, nasogastric 
feeding tube, and intravenous therapy in various 
combinations. All were without long-lasting suc- 
cess, so that by Dec. 28, 1958, the infant weighed 
5,100 Gm. (11% Ib.) (15% less than his weight on 
admission and almost 30% less than his weight two 
months prior to admission). During this period, 
values of serum electrolytes, blood urea nitrogen, 
and serum proteins remained within normal limits. 

A month after the infant’s admission, psychiatric 
evaluation was requested. The tentative diagnosis 
offered was infantile anxiety neurosis with depres- 
sion and a psychophysiological reaction of rumina- 
tion. 

The Mother—The mother was first interviewed 
in the presence of the pediatric house staff. She 
was obviously depressed. An attractive, moderately 
obese 21-year-old woman, she was disturbed about 
her baby’s illness. The eldest of three girls, she had 
felt the least loved and had had a deprived child- 
hood. Her parents had been dancers, and she had 
lived with an aunt until 3 years of age. At that time, 
the present patient's grandmother had an episode of 
acute melancholia, did not eat, had to be tube fed, 
and nearly died; she recovered but subsequently 
never was able to give adequate care to her chil- 
dren. 

During adolescence and after her second preg- 
nancy, the patient's mother became obese, probably 
secondary to depressive trends. After graduating 
from high school, the patient went to work. She 
dated considerably and at one time wanted to es- 
‘ape from home into military service. Instead, she 
married at age 18. She soon became disappointed 
in her husband's lack of education and inability to 
earn more from his factory work. The husband was 
a passive, compliant man, interested in his family, 
who reacted to his wife’s nagging by staying away 
from home and occasionally drinking to excess. 

In three years of marriage, she had three chil- 
dren. The eldest has rare asthmatic attacks, aad 
fell, without significant injury, from a second-story 
window in August, 1958. Both he and the patient 
were described by the mother as being sensitive. 
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The third pregnancy was unwanted. She resented 
being burdened with three children at 21 years of 
age. Hoping that a persistent vaginal infection 
would lead to abortion, she had not attended a pre- 
natal clinic. The baby was born uneventfully at 
home. She felt that people were talking about her 
having three children in such close order. Unhappy, 
and prone to cry easily, she managed to care for 
her children until about three months prior to the 
patient’s hospitalization, when her depression and 
inactivity increased. She developed severe head- 
aches, was unable to do her housework, and staved 
in bed. She began to prop up the infant in bed and 
spent little time with him. Then the rumination 
began. 

Psychotherapy.—The patient's psychiatric needs 
were discussed with the pediatric house staff, and 
some changes in emphasis in treatment were ad- 
vised. The rumination was understood to be a per- 
verse pattern, developing a relation to the infant's 
anxiety, sense of neglect, depression, and insecurity 
at being rejected. More attention and fondling were 
planned, particularly during feedings. The infant 
responded at first but soon regressed to persistent 
rumination, and he was again tube fed. A female 
volunteer was enlisted to spend a few hours daily 
with him, but this, too, proved insufficient. Various 
nurses were able to abort his rumination temporar- 
ily by several methods. One nurse would scold him 
and, although this occasionally stopped his rumi- 
nating, he more often would cry and then regurgi- 
tate. Another nurse would fondle him and coo to 
him, but as soon as she had to leave he would rumi- 
nate again. The patient seemed voracious in his 
emotional needs, and it seemed impossible for the 
regular ward staff to satisfy these needs. 

On Dec. 30, a full-time special nurse was en- 
gaged to spend eight hours daily with the patient. 
It was felt that this baby might respond to constant 
holding, warmth, and attention from one person. 
Fortunately, the nurse obtained was capable of per- 
forming this task with awareness of its importance. 
She stayed with him for one month, during ~ ‘ich 
time a remarkable change occurred He ¢° :dually 
ceased to ruminate and went from —,1() to 6,700 
Gm. (11% to 14% Ib.). At the same tine, he be- 
came a more responsive, happy baby, vocalizing 
and laughing, and he paid more attention to people 
and his surroundings. Significantly, at the begin- 
ning of special nursing, when the nurse was off 
duéy, there was increased rumination. 

Concurrently, one of us (M. L. S.) spent several 
horrs a week with the mother. When it was sug- 
gested that the infant's difficulty might have a psy- 
chiatric genesis, she felt personally accused and 
guilty. Indeed, when she visited her baby, he 
seemed more disturbed, would scream and cry, and 
ruminated when she fed him. The mother was ob- 
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viously tense and distant with the baby. She re- 
duced her visits, and, when her child did not im- 
prove, she seemed pleased because this showed that 
she was not at fault. She was not discouraged from 
staying away from the child, since it was felt she 
might be better able to stabilize her own feelings 
in this way. 

In psychiatric interviews, she was allowed to 
ventilate her feelings, and an attempt was made 
to allay her guilt. Gradually she was able to dis- 
cuss better handling of her son. A doll was used 
to aid in demonstrating better ways of holding the 
infant close to her and not just leaving him propped 
or on her lap. Despite her sense of anxiety and 
depression, she was assured that the child needed 
her. As she began to visit her son again, she would 
hold him on her lap dutifully but without any 
mutual response. Gradually she held him more 
closely. As her son began to smile when she vis- 
ited, she responded, and, reciprocally, his improve- 
ment helped her. She learned also by observing 
the behavior and handling of the baby by the 
special nurse and gradually was able to function 
better as a mother. 

Follow-up.—The infant was discharged on Feb. 3, 
1959. Since it was felt that the mother was unable 
as vet to undertake full responsibility, a part-time 
homemaker was arranged for from a community 
agency. The mother continued in psychotherapy. 
The infant progressed well, regurgitated rarely, and 
gained weight progressively; he weighed 10,000 
Gm. (22 Ib.) two months after discharge (a gain 
of over 3,000 Gm. [7 lb.] in two moaths) He re- 
acted normally to people around him anc seemed 
happier. He played and laughed with his siblings 
and matured to a level commensurate with his 
chronological age. 


Comment 


Some illnesses in infancy are complicated by 
emotional factors in the family. Comprehensive 
care requires attention to these factors. In most 
cases, this level of psychiatric treatment rests with 
the pediatrician, with psychiatric consultation when 
necessary. Additional personnel may be necessary 
to assist in this avenue of treatment. We are at- 
tempting to develop a “mother bank” of volunteers 
who would be able, under supervision, to act as 
mother-surrogates when needed. 

This case also demonstrates the need for ma 
ternal love, fondling, and attention for the well- 
being and normal development of an infant. Fur- 
thermore, evidence is accumulating that emotional 
trauma in infancy may be of critical significance 
in the development of later psychiatric disorders. 
Early treatment seems to be the keystone to the 
prevention of later serious disorders. The rumination 
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seemed to be a physiological concomitant of anxiety 
and depression, coincident with a similar emotional 
disturbance in the mother. Separation of mother 
and infant by hospitalization was insufficient, be- 
cause a pattern had already been established. The 
process was reversed by introducing a warm 
mother-surrogate. The mother received supportive 
psychiatric treatment, and, on the baby’s discharge, 
a temporary homemaker was employed to help the 
mother make the transition to complete care by 
herself. The infant continued to improve and de- 
velop normally after discharge. 
Summary 

Psychotherapeutic management of both infant 
and mother brought improvement in a case of 
infantife rumination. 

Fifth Avenue and 100th Street (29) (Dr. Blau). 
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RETROCAVAL 


URETER—UNUSUAL CAUSE OF URETERAL OBSTRUCTION 


Clair E. Laidig, M.D. 


and 


James M. Pierce Jr., M.D., Detroit 


The term retrocaval ureter is used interchange- 
ably with circumcaval or postcaval ureter, which 
describes the anatomic relationship of the ureter to 
the embryologically abnormal inferior vena cava. 
The designation preureteric vena cava more ac- 
curately describes the embryologic malformation; 
however, this is not as practical a term because the 
functional abnormality is only manifest clinically 
by obstruction of the ureter. 

A retrocaval ureter courses toward the midline 
on the posterior aspect of the inferior vena cava 
before emerging medial and anterior to this struc- 
ture and then descending into the pelvis. It is nearly 
always single and located on the right side. Hydro- 
nephrosis and hydroureter above the postcaval 
ureteral segment may develop if the vena cava 
produces sufficient obstruction. When obstructed, 
flank pain can occur with or without hematuria. 
Infection may also be present with the ureteral 
obstruction. 


From the Department of Urology, Wayne State University College of 
Medicine, and the Detroit Receiving Hospital. 


In 1893, Hochstetter ' first described retrocaval 
ureter in man. He and others found the abnormality 
also present in sheep, rabbits, cats, and hedgehogs. 
An excellent study by McClure and Butler ’ first 
described the essential features of the embryologi- 
cally abnormal inferior vena cava which produces 
the aberration. 

In figure 1 the postcardinal, subcardinal, and 
supracardinal veins are seen to be the essential 
vascular elements which form a ureteral venous ring 
during the development of the infrarenal vena cava. 
Normally the infrarenal vena cava arises from the 
dorsal portion of this ring which is composed of the 
postcardinal, supracardinal, and subcardinal veins. 
If, however, the ventral segment of the ring per- 
sists then a retrocaval ureter will exist. The ventral 
segment may persist with the posterior segment to 
produce a ring or alone as a preureteric vena cava. 
The preureteric vena cava is derived from the post- 
cardinal and subcardinal veins. 

The literature contains reports of 59 patients 
with retrocaval ureter and of these only 22 were 
treated surgically. Abeshouse * reported only one 
case in 120,000 general hospital admissions. On the 
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other hand, Pick and Anson* found one case fn 
570 anatomic dissections. The cadaver’s ureter re- 
vealed no significant obstruction which would indi- 
cate the cause for the discrepancy in incidence. 


Report of a Case 


Our patient was a robust 37-year-old male who 
complained of increasing right flank distress for 
six months. The pain was not incapacitating but was 


= Supracardinal v. Subcardinal v. 


Fig. 1.—Embryology of infrarenal vena cava: a, bilateral 
ureteral venous rings normally present early in development 
of vena cava; b, normal adult vena cava; c, preureteric vena 
cava. (Reproduced, with permission, from Hollinshead, 
W. H.: Anatomy for Surgeons: II. Thorax, Abdomen, and 
Pelvis, New York, Paul B. Hoeber, Inc. (medical book depart- 
ment of Harper & Brothers), 1956, pp. 571-572.) 


associated with frequency, urgency, and nocturia 
one to four times. He denied other symptoms or 
history referable to the urinary tract. The physical 
examination together with the hematological and 
serologic specimens were within normal limits. The 
urine contained 1 to 2 white blood cells, 7 to 10 red 
blood cells, and an occasional bacillus per high- 
power field. In addition to a normal plasma urea 
nitrogen level, the 15-minute phenolsulfonphthalein 
test result was 20% and the creatinine clearance was 
86 ml. per minute. The endoscopic and cystocopic 
examinations of the urethra and bladder revealed 
no abnormalities. 

The intravenous urogram disclosed a normal left 
pyelogram and an abnormal right ureter and renal 
pelvis. More exactly, the bulb retrograde pyelogram 
in figure 2 describes the right ureter which has an 
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s-shaped curve at the junction of the middle and 
upper portion, with dilatation of the upper portion 
and renal pelvis. Characteristically, the postcaval 
portion passes medially toward, or occasionally even 
across, the midline, forming a sigmoid curve with 
the convexity upward and medial." In figure 3 the 
oblique pyelogram shows the postcaval segment of 
the ureter to extend medially with the distal curve 
coursing posterior to the more proximal ureter. 
While a normal ureter will fall away, anteriorly, 
from the vertebral column, the postcaval ureter lies 
against the bodies of the lower lumbar vertebra. 
Presman and Firfer® emphasized this finding in 
the roentgenographic diagnosis by recording simul- 
taneously placed radiopaque catheters in the in- 
ferior vena cava and the retrocaval ureter. 
Therapy 

Therapy for the relief of the ureteral obstructing 
preureteric vena cava is surgical repositioning of 
the ureter anterior to the inferior vena cava. Four 
basic methods have been utilized in the repair of 


Fig. 2.—Preoperative right bulb retrograde pyelogram. 


retrocaval ureters. These are (1) section and re- 
anastomosis above the postcaval segment, (2) sec- 
tion near the postcaval segment with or without 
removal of a ureteral segment prior to reanastomo- 
sis, (3) section at the ureteral-vesical junction with 
reimplantation of the ureter into the bladder, and 
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(4) section of the inferior vena cava without in- 
cision into the ureter. Although Abeshouse,’ who 
reviewed the surgical treatment of 22 patients, be- 
lieved that each patient must be treated indi- 
vidually, section above the postcaval segment 
generally gave the best results. Only one patient 
with inferior vena cava section was reported and 
the result of surgery was good, Further work may 
prove the latter procedure valuable; however, the 
inherent possible complications of such a procedure 
did not, in our opinion, justify its use in our patient. 

Our patient’s right ureter was freed bluntly from 
the infrarenal vena cava, sectioned in the upper 
dilated portion, and drawn anterior to the vena 
cava. Here, it was examined closely to be certain 
that the postcaval segment was normal before the 
lower segment was spatulated and the equal 
ureteral openings approximated without a splinting 
catheter. The postoperative period was uneventful 
and the flank drainage stopped on the 15th day 
after operation. 


Fig. 3.—Preoperative right oblique bulb retrograde pyelo- 
gram, 


The intravenous pyelogram taken six weeks after 
operation (fig. 4) showed prompt function with no 
alteration in the upper portion of the ureter or 
pelvic dilatation. Initially after operation his urine 
contained numerous white blood cells and bacilli; 
however, on discharge from the hospital he was 
free of pain. After three months the urine showed 
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no bacteria and only an occasional white blood 
cell. He is now asymptomatic and has resumed his 
job as a manual laborer. 


Summary 


A retrocaval ureter is an unusual cause of hydro- 
nephrosis which is produced by the embryologic 
malformation of the infrarenal vena cava. If recog- 


Fig. 4.—Intravenous urogram taken six weeks after op- 
eration. 


nized before the resultant hydronephrosis has 
destroyed the kidney, operative correction of the 
defect can prevent further damage to the kidney. 
Sectioning the dilated upper ureteral segment in 
order to gain proper ureteral positioning and wide- 
caliber reanastomosis without intubation proved to 
be a successful method for surgical correction of 
the retrocaval ureter. 
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AND PROCONVERTIN 


AFTER THERAPY WITH PROPYLTHIOURACIL 


Charles P. Kolars, M.D. 


Thiouracil and its derivatives have been impli- 
cated as the cause of a variety of toxic reactions, 
the most common of which are agranulocytosis, 
leukopenia, and drug fever; cases of hepatitis and 
thrombocytopenia have also been described.’ Re- 
cently we have observed two patients in whom 
severe bleeding occurred after administration of 
propylthiouracil. Survey of the literature revealed 
only three cases in which disturbance of the clot- 
ting mechanism was reported after the use of 
propylthiouracil.” In these patients the defect was 
associated with a prolonged Quick prothrombin 
time and appeared to respond to administration 
of blood or serum. Observations on our two patients 
have suggested a similarity between this apparently 
rare reaction to propylthiouracil and the therapeutic 
response to bishydroxycoumarin (Dicumarol ). Since 
this appears to be a serious but little-known com- 
plication of the use of the latter drug, it is hoped 
that presentation of results of studies done on our 
cases will be of value. 


Report of a Case 


A 60-year-old housewife was admitted to the 
University of Minnesota Hospitals on Aug. 2, 
1957. She was referred because of the development 
of purpura, hematuria, and bleeding gums of three 
days’ duration. These symptoms had appeared ‘our 
weeks after the initiation of a course of propylthi- 
ouracil, 400 mg. daily, for a toxic nodular goiter. 
Goiter had been present since she was 16 years 
of age. The only other medicaments she had re- 
ceived in the recent past were penicillin orally 
administered for a viral pneumonitis and an un- 
known vitamin preparation. 

She was first admitted to another hospital at the 
onset of symptoms. At that time, the patient's 
hemoglobin level was 9.9 Gm.%, the leukocyte 
count was 9,800 per cubic millimeter, platelets “ap- 
peared normal on smear,” and the urine was grossly 
bloody. She was given 200 my. of cortisone acetate 
intramuscularly and 1,000 ml. of whole blood. She 
was then transferred to the University Hospitals 
and admitted on the evening of Aug. 2, 1957, the 
third day of her illness. 

There was no history of serious bleeding requir- 
ing treatment in the patient or in members of her 
family, although she felt that she, her mother, and 
a brother had always bruised easily. When she 
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was 34 years old the patient had an abdominal 
cystic mass removed without hemorrhagic com- 
plications. The remainder of her history was not 
significant. 

Physical examination revealed a blood pressure 
of 130/70 mm. Hg, a pulse rate of 88 per minute, 
and a normal temperature. The patient was thin 
and anxious, with a body weight of 87 Ib. (39.5 
kg.) and fine hair. There was no lid lag. A firm, 
enlarged nodular thyroid, over which no bruit could 
be heard, was noted. There was no lymphadenop- 
athy and no_ hepatosplenomegaly. Neurological 
examination revealed quick, deep tendon reflexes 
without pathological reflexes. There was no tremor. 
The most striking physical finding consisted of 
ecchymotic areas over the arms, chest, and legs. 
Purpuric areas were noted on the buccal mucosa 
and the palate. Result of the Rumpel-Leede test 
was negative. The remainder of the physical ex- 
amination was normal. 

Laboratory data revealed a hemoglobin level of 
13.8 Gm.%, a leukocyte count of 10,950 per cubic 
millimeter, and platelet counts of 156,000 and 200,- 
000 per cubic millimeter on Aug. 2 and Aug. 3, 
1957, respectively. The urine was amber in color 
and contained 1+ albumin and 3+ erythrocytes. 
The erythrocyte sedimentation rate (Westergren ) 
was 63 mm. per hour. Liver function tests showed 
a sulfobromophthalein retention of 0%, an alkaline 
phosphatase level of 7.2 King-Armstrong units, a 
thymol turbidity of 1 unit, a cephalin-cholesterol 
flocculation value of 2+, and a cholesterol level of 
122 mg.%. An x-ray of the chest was normal, and 
an electrocardiogram revealed a sinus tachycardia 
with a vertical heart. Subsequently, an x-ray film of 
the neck revealed several small irregular, calcified 
areas just above the thoracic inlet in the lower part 
of the neck, which were felt to represent calcifica- 
tions within thyroid adenomas. The trachea was 
shown to deviate slightly to the right. Rate of 
radioactive iodine uptake was 16%, level of protein- 
bound iodine 8.3 meg.%, and level of blood urea 
nitrogen 47 mg.%. Stool guaiac reaction was 2+. 
Bleeding time (Ivy) was 4 minutes, blood clotting 
time (capillary ) 6 minutes 30 seconds, prothrombin 
time (Quick) 33.6 seconds (control 14.0), and clot 
retraction normal. 

The patient was given 25 mg..of phytonadione 
(vitamin K, oxide, Mephyton) intravenously, and 
four hours later a similar dose was given. The fol- 
lowing day, the prothrombin time was 19.8 seconds 
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(control 14.8). Between Aug. 2 and Sept. 1, 1957, 
although no further bleeding occurred, repeated 
doses of phytonadione were necessary to control the 
level of the prothrombin. The blood urea nitrogen 
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Fig. 1.—Response to phytonadione as measured by Quick 
prothrombin time. 


level was 21 mg.% on Aug. 8. Requirements of 
phytonadione and fluctuations in the prothrombin 
time are shown in figure 1. 

The patient was discharged on Aug. 15, 1957, on 
a regimen of a daily, oral dose of phytonadione, 
which was discontinued on Sept. 1, 1957. Three 
weeks after discharge, the Quick prothrombin time 
was 13.9 seconds. She was seen again after four 
months, at which time the prothrombin time was 
13.7 seconds. She had gained 20 Ib. (9.1 kg.) in 
body weight since discharge from the hospital and 
was completely asymptomatic, with a hemoglobin 
level of 15.6 Gm.%, and a protein-bound iodine 
level of 6.4 meg.%. She was clinically euthyroid. 


Quick Method Prothrombin Times, per Milliliter—Mixtures 
of Patient’s Plasma and Known Plasmas 


Procon-. Stuart Pro- 
Normal vertin- Faector- throm- 
Pa- Ad- Defi- Defi- bin 
tient's, Normal sorbed Normal cient cient Time, Corree- 
Plasma Saline Plasma Plasina Serum Plasina Plasma See tion 
18.4 
O05 O.05 23.5 
13.8 
0.05 1.6 
14.5 
14.5 
24.0 
12.0 
25.4 


0.05 13.2 


Experiments with Prothrombin and 
Proconvertin Activity. 


In order to define the deficiency made apparent 
by the prolonged Quick prothrombin time, two 
experiments were conducted during our patient's 
period of hospitalization. These studies were con- 
fined to the aspect of coagulation measured by the 
Quick prothrombin system. 
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Experiment 1.—Mixtures of the patient’s plasma 
with normal plasma, normal barium sulfate-ad- 
sorbed plasma, normal serum, and plasmas deficient 
in proconvertin (factor VII), and in Stuart factor 
were measured by the Quick system. Results ob- 
tained from these mixtures are shown in the table. 
Correction of the patient’s prolonged Quick pro- 
thrombin time occurred with normal plasma, normal 
serum, and plasma deficient in Stuart factor. No 
correction occurred with barium sulfate-adsorbed 
plasma, nor with plasma deficient in proconvertin. 
These results indicate that the defect was (1) 
probably not due to the presence of a circulating 
anticoagulant; (2) not due to a lack of fibrinogen 
(factor 1), proaccelerin (factor V), or the Stuart 
factor; and (3) corrected when plasma or serum 
containing prothrombin and/or proconvertin was 
added to patient's plasma. 

Experiment 2.-The combined activity of pro- 
thrombin and proconvertin was measured by the 


@ Prothrombin-Proconvertion % 
Prothrombin % 
——~ Quick Time: Seconds 


K oxide K .oxide 
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Fig. 2.—Response to phytonadione: comparison of Quick 
prothrombin method and prothrombin-proconvertin method. 
Units on ordinate represent seconds (Quick time) and per 
cent activity (prothrombin-proconvertin method). 


method of Owren and Aas.” Prothrombin was 
measured by the specific one-stage method of Hjort 
and co-workers,’ with use of Russell’s viper venom 
and cephalin as thromboplastin. Results are shown 
in figure 2. When the prothrombin method of Hjort 
was altered to eliminate the effect of the Stuart 


factor,’ identical results were obtained. The pro- 


thrombin-proconvertin concentration, which de- 
creased to less than 10% even after institution of 
phytonadione therapy, did not respond until the 
sixth day after a total of 75 mg. of phytonadione 
had been administered. The concentration of pro- 
thrombin, which decreased to 15%, appeared to 
return toward normal more slowly. After four 
months, normal levels were found in both test sys- 
tems. 

Venous clotting times (modification of Lee-White 
method), determined on Aug. 6, 1957, and on Jan. 
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16, 1958, were within the normal range of 14 to 20 
minutes (15 minutes 30 seconds and 20 minutes re- 
spectively ). 

It was concluded that the patient had a dual 
deficiency of prothrombin and proconvertin. 

A brother of the patient, referred to by her as 
showing easy bruisability, was found to have a 
normal Quick prothrombin time, normal pro- 
thrombin concentration, and normal prothrombin-— 
proconvertin concentration. 


Comment 


Three cases of “hypoprothrombinemia” after 
propylthiouracil treatment have been described in 
the literature. Craddock and associates, in 1951, 
reported a 16-year-old girl who had received 300 
mg. of propylthiouracil daily for a period of six 
months, at which time hospitalization was required 
for continuous bleeding from the nose and from an 
abrasion on her arm. Routine laboratory tests were 
all normal, including liver function tests, with the 
exception of the Quick prothrombin time which was 
200 seconds (contro! 12). Bleeding was controlled 
with repeated injections of thrombin-free serum, 
and the prothrombin time returned to normal levels 
within five days. Craddock concluded that this 
patient had a deficiency of labile factor (proac- 
celerin), which he attributed to a toxic effect of the 
propylthiouracil. 

A second case was reported by Miner in 1955.*” 
He described a 43-year-old woman who noted 
hematuria, hemoptysis, and excessive uterine bleed- 
ing after five months of propylthiouracil therapy. 
All studies were normal except for a blood coagula- 
tion time of 32 minutes and a Quick prothrombin 
time of 20 seconds (control 13). She was treated 
with a 5-ml. intravenous dose of phytonadione, 
cortisone, and infusion of one unit of blood. Dra- 
matic improvement was noted. The prothrombin 
time returned to normal within 48 hours. After 
three months no evidence of recurrent bleeding 
appeared. Miner postulated that the whole-blood 
transfusion provided the plasma factor or the 
“labile factor” and concluded that this was the 
factor deficient in this patient’s blood. 

A third case was reported by Goldstein ** in 1951 
and, although he did not implicate propylthiouracil 
as the precipitating agent, in the light of the cases 
subsequently reported this seems the most likely 
cause. He described a 27-year-old man who had 
been treated with propylthiouracil for a period of 
enly 10 days when hematuria, hematemesis, and 
purpura occurred. Findings of all studies were 
normal except for a blood coagulation time of 42 
minutes and a Quick prothrombin concentration of 
less than 10%. This was corrected and the bleeding 
controlled with infusion of whole blood and ad- 
ministration of 370 mg. of menadione (vitamin K, 
Hykinone ) sodium bisulfite over a 72-hour period. 
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Goldstein did not attribute these findings to propyl- 
thiouracil, but stated that no other apparent cause 
could be found. 

An additional case has recently come to our at- 
tention” of a 13-year-old girl who developed 
melena, nosebleeds, hematuria, and purpura after 
nine weeks of propylthiouracil therapy. Prothrombin 
time was reported to be 41 minutes. Phytonadione 
was administered intravenously. We had the oppor- 
tunity to examine a sample of the plasma from this 
patient which had been obtained two days after 
initiation of phytonadione therapy. The combined 
prothrombin—proconvertin concentration was less 
than 10% and that of prothrombin alone was about 
8%. Eight days later, another sample of this patient's 
plasma was examined in our laboratory. The Quick 
prothrombin time was now 16.2 seconds, and addi- 
tion of normal serum shortened this to 12.7 seconds. 
Normal, adsorbed plasma had no effect. Combined 
prothrombin-proconvertin concentration was 75%, 
and prothrombin concentration was normal. Five 
days later, and on the subsequent, consecutive four 
days, the Quick prothrombin time was normal. 

Studies done on the patient we are reporting 
revealed that, of the known factors measured with 
the prothrombin method of Quick (i. e., prothrom- 
bin, proaccelerin, proconvertin, Stuart factor, and 
fibrinogen ), the deficiency was probably limited to 
prothrombin and proconvertin. In mixing experi- 
ments, only plasma or serum containing one or both 
of these corrected the prolonged prothrombin time 
of the patient’s plasma, and no correction was ob- 
served when proconvertin was lacking. This finding 
lends significant support to a hypothesis of defi- 
ciency of proconvertin. That prothrombin also was 
lacking was shown by the method specific for pro- 
thrombin. Experiments such as these were not re- 
ported in the cases of Craddock ** and Miner,*” and, 
although their conclusions with regard to these 
deficiencies differ from ours, it seems probable in 
view of current concepts that these deficiencies were 
similar to that seen in our patient. 

The characteristic response of the coagulation 
system to administration of bishydroxycoumarin 
(Dicumarol) is a specific reduction in concentra- 
tion of prothrombin and proconvertin” (plasma 
thromboplastin component and the thromboplastin- 
forming stage of coagulation will not be considered 
here). Similarly, a combination of hypoprothrom- 
binemia and hypoproconvertinemia may occur in 
severe liver disease.’ No history of ingestion of 
bishydroxycoumarin could be elicited from our 
patient. Liver function tests did not indicate severe 
liver disease. Evidence of a severe coagulation de- 
ficiency together with little or no effect on other 
systems makes it apparent that the toxic effect of 
propylthiouracil was directed primarily against the 
clotting mechanism. The failure of a single admin- 
istration of phytonadione to induce a permanent 
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correction of the prothrombin time is of interest 
and may indicate the severity of the deficiency 
produced. 

It is suggested that propylthiouracil may, al- 
though infrequently, result in a specific impairment 
of the coagulation system with a deficiency of pro- 
thrombin and proconvertin and that this defect can 
be corrected by vigorous treatment with parenteral 
administration of phytonadione. 


Summary 


A hemorrhagic tendency is a rare but serious 
manifestation of propylthiouracil toxicity. Our 
studies suggest that this bleeding tendency arises 
from a specific dual deficiency of prothrombin and 
proconvertin. Administration of phytonadione ( vita- 
min K, oxide, Mephyton) corrected this deficiency, 
but repeated administration of this drug was neces- 
sary to maintain a normal Quick prothrombin 
time. 

1231 Medical Arts Bldg. (Dr. Kolars). 

The blood plasma deficient in proconvertin was supplied 
by Prof. P. A. Owren, Department of Medicine, Rikshospi- 


talet, Oslo. The blood plasma deficient in Stuart factor was 
supplied by a patient reported by Gonyea and Krivit.® 
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ACUTE BLOOD LOSS REQUIRING NINETY-FIVE TRANSFUSIONS 


REPORT OF A CASE 


Douglas J. Marchant, M.D. 


and 


John H. Hobika, M.D., Boston 


A case of a patient with an endometrial sarcoma 
that was treated by radical pelvic surgery is of 
interest because of the manner in which acute 
loss of blood was managed. 

A 43-year-old woman, gravida 3, para 3, was 
admitted to the New England Center Hospital be- 
cause of pain and swelling in her lower extremities. 
For the past three years she had noted irregular, 
and occasionally profuse, vaginal bleeding. Three 
weeks prior to admission her right leg became 
swollen and, more recently, her left. She denied any 
gastrointestinal or genitourinary symptoms. 

Her history revealed that a dilation and curettage 
had been performed seven years prior to this 
admission. The pathological diagnosis at that time 
had been benign secretory endometrium and 
chronic cervicitis. 


From the Department of Gynecology, New England Center Hospital. 


Physical examination revealed a blood pressure 
of 130/80 mm. Hg and a pulse rate of 84 per 
minute. The chest was clear to percussion and 
auscultation. The heart sounds were normal, and 
there were no murmurs. Positive findings were 
limited to the abdomen, pelvis, and extremities. 
A firm, tender mass was palpable to the umbilicus. 
The mass descended into the pelvis where it was 
fixed, displaced the cervix to the left, and extended 
to, but did not involve, the pelvic walls. There 
was no swelling of the extremities. 

Laboratory examinations revealed a hemoglobin 
level of 8.5 Gm. per 100 cc. and a hematocrit of 
29.5%. The blood sedimentation rate was 76 mm. 
per hour (Westergren method ). The platelet count 
was 475,580 per cubic millimeter, and the pro- 
thrombin time 100%. The bleeding time was normal. 
The level of blood urea nitrogen was 12 mg.% and 
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that of creatinine 0.5 mg.%. The remainder of the 
laboratory results, including those of liver function 
tests and determination of serum electrolytes, were 
normal. 

An intravenous pvelogram revealed what ap- 
peared to be an obstruction of the right ureter. 
There was normal function in the left kidney. The 
remainder of the roentgenographic studies showed 
pressure defects secondary to the tumor but no 
involvement of the gastrointestinal or urinary sys- 


tems. Findings of an_ electrocardiogram were 


normal. 

The patient was given a preoperative transfusion 
of 2,000 cc. of whole blood and the hematocrit, 
determined immediately preceding operation, was 
39.5%. At operation, one week after admission, after 
a dilation and curettage, a large tumor mass was 
found, which arose from the fundus of the uterus 
and invaded the base of the bladder and extended 
to the pelvic walls. The pelvic veins were filled with 
“fleshy” material initially thought to consist of 
thrombi. The hypogastric arteries were ligated and 
divided, and an anterior exenteration was_per- 
formed. On the left side a cutaneous ureterostomy 
was done and the right ureter was ligated. There 
was persistent bleeding, most of which occurred 
along the pelvic walls near the greater sciatic 
notches. Individual vessels were ligated and then 
oversewn en bloc. Hot packs, pressure packs, and 
bone wax were applied to the bleeding areas with- 
out effect. The hematology service was consulted, 
and blood was drawn for an evaluation of the 
clotting mechanism. There was no evidence of a 
clotting defect or fibrinolysis. The blood loss had 
reached a critical level in spite of aortic com- 
pression and the occlusion of the common iliac 
vessels with bulldog clamps. Fresh blood, in plastic 
containers, was given intravenously under pressure 
into both arms and one leg. The pelvis was finally 
packed with 27 ft. of 3-in. gauze, one end of which 
was brought out through the vagina. The wound 
was closed with through-and-through steel wires 
in addition to a running suture in the peritoneum 
and a fine silk suture in the skin. The operative 
procedure lasted 11 hours. In spite of the normal 
findings of blood analysis, 9 Gm. of fibrinogen, 40 
mg. of conjugated estrogenic substances (Pre- 
marin), 200 mg. of cortisone acetate, 7 Gm. of 
calcium gluconate, and 250 mg. of phytonadione 
(Mephyton) were given intravenously during the 
procedure; 92 pints of whole blood was given in 
the operating room. 

At the conclusion of the operation, clear urine 
was coming from the cutaneous ureterostomy. The 
patient's blood pressure was 80/60 mm. Hg, and 
the pulse was weak, with a rate of 72 per minute. 
The weighed blood loss was 45,000 cc. and its 
replacement 45,740 cc. When the patient was trans- 
ferred to the recovery area, blood was oozing from 
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the incision. At 9:30 p.m., two hours after the 
operation, the blood pressure was 80/45 mm. Hg, 
and the pulse rate 100 per minute. At 11 p.m., 
the pulse rate was 80, and the skin was cold; an 
infusion of 500 cc. of whole blood was started. 
At midnight the 94th pint of blood was given, and 
at 4 a.m., the 95th. The blood pressure remained 
at 80/60 mm. Hg, and the pulse rate was 110 per 
minute. By 8 a.m. the following morning the bleed- 
ing had stopped and the record of vital signs 
was as follows: blood pressure 124/80 mm. Hg, 
pulse rate 84 per minute, and respirations 20 per 
minute; the axillary temperature was 97.8 F (36.6 
C). The skin was warm, and the pulse was strong. 
The patient was alert and cooperative. There was 
about 15 ce. of urine in the disposable bag attached 
to the ureterostomy. 

Metabolic and hematological consultations were 
obtained. Examination of the urinary sediment was 
not suggestive of tubular necrosis, but because of 
this possibility only small amounts of hypertonic 
dextrose were given. Levels of serum electrolytes, 
12 hours after operation, were as follows: sodium 
144 mEq. per liter, potassium 4 mEq. per liter, 
chloride 83 mEq. per liter, and carbon dioxide 41 
mEq. per liter. The hematocrit was 35.5%, and 
blood urea nitrogen level was 20 mg.%. The rise in 
carbon dioxide level was thought to be due to the 
7,125 cc. of citrate given during the operation. 
Hematological studies did not reveal clotting de- 
fects or abnormal blood indexes. During the first 
24 hours after operation, 375 cc. of urine was 
passed, 

By the third postoperative day bowel sounds 
were present. The electrolyte values improved, 
and the blood urea nitrogen level reached a high 
of 26 mg.% on the second postoperative day. The 
creatinine level, which had been reported as 0.5 
mg.% preoperatively, rose to 1.0 mg.% on the second 
postoperative day and fell to 0.8 mg.% on the 
fourth postoperative day. The hematocrit fell to 
a low of 30% on the sixth postoperative day. On 
the fourth postoperative day 6 ft. of the vaginal 
pack was removed. The patient complained of 
pain in the sciatic area as the pack was pulled, 
and drop foot was noted at this time. No cardio- 
respiratory complications developed. The lungs re- 
mained clear. The electrocardiogram suggested 
electrolyte disturbance. All of the original pack 
was removed by the seventh postoperative day. 
On this day one additional unit of whole blood 
was given. Normal intestinal activity was present 
on the eighth postoperative day, and by the ninth 
day the wound was well healed, and the patient 
was taking nourishment by mouth. The drop foot 
improved. 

On the 13th day, after removal of the wire stay- 
sutures, fluid was coming from the vagina. Methyl- 
ene blue studies revealed leakage of urine from 
the previously ligated right ureter. An intravenous 
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pyelogram showed marked hydronephrosis on the 
right, with minimal dilatation of the drainage sys- 
tem on the left side. It was felt that removal of 
the pack had weakened the ligatures. The ureter 
was religated by means of a retroperitoneal ex- 
posure, The patient tolerated this additional pro- 
cedure well. 

One week later she developed diarrhea. A pelvic 
abscess was drained per vaginam. One month after 
operation the pelvic cavity was examined through 
the vagina with a proctoscope, and a biopsy speci- 
men was taken of the granulating base. The path- 
ological report revealed no evidence of malignancy. 
One week after the latter procedure the patient 
developed a temperature of 101 F (38.33 C), and 
a friction rub was heard in the left posterior lung 
field. An x-ray of the chest revealed a small amount 
of fluid at both bases. No chemotherapy was given. 
The fluid disappeared within four days, and the 
patient became afebrile. She was discharged afe- 
brile and essentially well, except for residual drop 
foot on her 41st postoperative day. 

The laboratory studies at the time of discharge 
revealed the following findings. X-ray of the chest 
and electrocardiogram were normal, The blood 
urea nitrogen level was 11 mg.% and those of serum 
electrolytes normal. The hematocrit was 38.5%. 
Urine culture grew Proteus vulgaris, with a colony 
count of over 10 million organisms per milliliter. 
Arrangements were made to have the Visiting 
Nurse Association supervise the care of the ure- 
terostomy and the irrigation of the perineum. 

The patient's progress was followed and, at the 
last office visit, in April, 1959, she had gained 25 lb. 
(11.4 kg.). The ureterostomy was functioning well, 
and the drop foot showed continued improvement. 
A follow-up intravenous pyelogram revealed no 
function on the right and slight dilatation of the 
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pelvis and ureter on the left side. There had been 
no significant change since the postoperative pyelo- 
gram. A repeat urine culture revealed Proteus 
vulgaris, 47,000 organisms per milliliter. The hema- 
tocrit and the blood urea nitrogen level remained 
normal. 

The final pathological report was as follows: 
endometrial stromal cell sarcoma, with conspicuous 
endolymphatic and intravenous extension. Exami- 
nation of the gross specimen revealed a tumor fill- 
ing the pelvic veins. 

Gardner and associates ' reported 58 transfusions 
in connection with a case of placenta percreta in 
which the control of bleeding was finally accom- 
plished with the application of pneumatic pressure 
to the lower half of the body. Artz and associates * 
reported on a battle casualty of the Korean war 
to whom 23,350 cc. of whole blood was given 
within 24 hours. 

The case reported here demonstrates that mas- 
sive blood transfusion is compatible with life and 
that renal function, even with one kidney, may 
survive such an insult. The patient’s blood was type 
A, Rh-positive, and she received only this type 
during and after operation. The occurrence of 
drop foot was probably the result of pressure on 
the sciatic nerve. To our knowledge the amount of 
blood administered to this patient within a 24-hour 
period is the largest recorded to the time of writing. 
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ANAGEMENT OF THE DEPRESSED PATIENT.—Physicians in all medi- 
cal specialties are called upon at times to diagnose and to treat patients who 
are depressed, and who threaten or attempt suicide. Without doubt, many 

of the acknowledged 16,200 suicides each year in this country are the result of a 
diagnostic or therapeutic failure with patients suffering from serious depressive ill- 
ness. (The reported total of 16,200 is very likely only a fraction of the total number: 
the social stigma of suicide, along with insurance considerations, may result in a 
great deal of covering up by the patient, his family and others.) The family 
physician is frequently the person to whom the depressed patient turns prior to making 
serious self-destructive attempts. . . . In no case should the patient leave the physi- 
cian’s office without being given a definite return appointment. Because of the 
sleeplessness and agitation usual in this condition, there is a timeless quality present, 
and the patient should not be left for a long period to his own devices. The physi- 
cian should not prescribe large doses of medicine of any sort, especially sedatives. 
Large amounts of barbiturates or tranquilizers make potent weapons. Also, having 
the patient return at least once every week for refills of medicine represents a fine 
way to guarantee sustained medical observation.—M. H. Miller, M.D., C. H. Fellner, 
M.D., and N. S. Greenfield, Ph.D., Depression, Suicide and Suicidal Gesture in 
Medical Practice, Annals of Internal Medicine, July, 1959. 
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SPECIAL ARTICLE 


DEVELOPMENT OF SURGERY IN THE SOUTH 


Alton Ochsner, M.D., New Orleans 


The South has probably contributed as much to 
the development of surgery as any other section 
of the nation. Before the introduction of antisepsis 
and asepsis and the availability of anesthetic agents, 
performance of surgical procedures was attended 
with considerable risk and tremendous suffering. 
Although the South cannot claim credit for the de- 
velopment of asepsis, ether anesthetization, use of 
which makes an operation painless, was first used in 
the South and marks one of the really great mile- 
stones in the progress of surgery. Although ether 
had been synthesized in 1540 and its effects were 
known to be similar to those of nitrous oxide, it 
was not until March 30, 1842, that ether was first 
used for surgical anesthesia when Crawford W. 
Long at Jefferson, Ga., in Jackson County, removed 
a tumor from the neck of James W. Venable. How- 
ever, P. A. Wilhite, of Anderson, S. C., was the first 
to produce anesthesia with ether, albeit acciden- 
tally, in 1841. “The negro boy to whom Dr. Wilhite 
administered the ether became so profoundly in- 
sensible that the Doctor, thinking that he would 
not recover from the anesthetic, had his horse sad- 
dled and intended to escape into Tennessee.” ' 
Even though Long did not publish the results of his 


original work until December, 1849, he used ether 


successfully in eight operations before Morton's 
contribution in 1846.° 


Contributions in Gynecology 


Surgery was given a tremendous impetus when 
Ephraim McDowell performed the first successful 
ovariotomy, on Mrs. Jane Crawford, Dec. 13, 1809. 
Unfortunately, the report of this was not published 
until 1817. McDowell reported 13 operations on 
diseased ovaries with four deaths, eight recoveries, 
and one failure to complete the operation because 
of adhesions." 

A southerner, Dr. Jessie Bennett, performed the 
first cesarean section in the United States in Rock- 
ham County, Va., on Jan. 14, 1794." The patient was 
his wife and he used Roussel’s textbook as a guide. 
Both mother and baby recovered. J. L. Redmond 
of Newtown, Ohio, performed the second cesarean 
section in the United States in 1827, and the third 
was performed in Louisiana three years later by 

From the Department of Surgery, Ochsner Clinic. 

Read before the Section on Surgery, General and Abdominal, at the 


108th Annual Meeting of the American Medical Association, Atlantic 
City, June 10, 1959. 


Prevost, who performed three others, with the loss 
of only one mother; he performed cesarean section 
on one woman twice.” In 1816, John King, of South 
Carolina, operated on a woman with extrauterine 
pregnancy by incising the vaginal wall and apply- 
ing pressure on the abdomen above and forceps to 
the fetus; both mother and child survived." In 1813 
Joseph Glover of South Carolina successfully per- 
formed a hysterectomy.’ Also on Aug. 12, 1801, he 
performed the first splenectomy, with recovery of 
the patient.’ 

Another gynecologic operation developed by a 
southerner, |. Marion Sims, a native South Carolin- 
ian, practicing in Montgomery, Ala., was correction 
of vesicovaginal fistula. In 1845 he first advocated 
the knee-elbow (Sims) position and fashioned a 
duck-bill speculum from a pewter spoon which 
enabled visualization of the fistulous opening.” 
After experimenting with many techniques of clos- 
ure of vesicovaginal fistulas, he concluded that pre- 
vious failures had been due to use of silk sutures 
that had become infected, so he used pure silver 
sutures with success. Although Sims is hest known 
for his gynecologic contributions, he successfully 
operated on a patient with a hepatic abscess in 
1835, successfully removed the. mandible from a 
mouth in 1837, and removed the maxilla because 
of carcinoma of the antrum. In 1878, he probably 
did the first cholecystotomy for biliary calculi in 
the South. This was .10 years after the operation 
had been originally performed by J. S. Bobbs, of 
Pennsylvania, although Sims was unaware of 
Bobbs’ operation. 

In 1900 Cartledge, of Louisville, discussed mam- 
moth ovarian tumors and described a cyst weigh- 
ing 245 Ib. He was a prolific writer and did consid- 
erable investigation on surgery of the gallbladder 
and intestinal tract.’ 


Pioneers in Urology 


One of the early operations performed in the 
South was lithotomy. Benjamin W. Dudley, a na- 


‘tive of Virginia, who had considerable training in 


Europe, returned: to Lexington, where he became 
professor of anatomy and surgery at Transylvania 
University in 1819. He was one of the best-known 
lithotomists of his time. He performed more than 
225 lithotomies and had a consecutive successful 
series of 100. In addition he treated, by trephina- 
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tion, six patients with posttraumatic epilepsy, four of 
whom were cured.” His first patient was treated in 
1819, which, according to Gross," was the first in 
America. In 1852 Hardin, of Louisville, also re- 
ported relief of symptoms after trephination in pa- 
tients with posttraumatic epilepsy.* Dudley was the 
first surgeon to treat fungus cerebri by sustained 
and gentle pressure with a dry sponge maintained 
in place by roller bandage.’ He popularized use of 
roller bandages in the treatment of many surgical 
conditions, such as edema associated with infection 
and trauma. 

Other contributions to urology were by Gilmore,” 
of Mobile, Ala., who, in 1871, reported a case of 
successful nephrectomy performed on a woman in 
December, 1870, and by J. Marion Sims,* who de- 
vised a special catheter for emptying the bladder 
which could be used during healing after repair 
of vesicovaginal fistula. 


Southerners Perform First Amputations in the 
United States 


In 1806 Walter Brashear,’ of Lexington, was the 
first person in America to perform amputation at 
the hip. Although this operation had been unsuc- 
cessfully performed by Kerr in England in 1744, 
Brashear had no knowledge of it. He had consid- 
erable experience in the treatment of diseases of 
the bones and joints and in trephining for fractures 
of the skull. He subsequently moved to Louisiana 
and became a United States senator. In 1810 Dead- 
erick,'® of Tennessee, performed a hemimandibu- 
lectomy, presumably for cystic disease of the 
mandible. 

Apparently amputations were rather common op- 
erations early in United States history. Eve," writ- 
ing in 1846, was distressed by the fact that Europe- 
ans considered that the mortality after performance 
of amputation in the United States was extremely 
high. He reported successful results in performing 
seven amputations of the leg and seven of the 
thigh. He emphasized the importance of compres- 
sion bandages in order to prevent “both hemorrhage 
and inflammation.” 

In 1852 Gross,'* professor of surgery at the Uni- 
versity of Louisville, reported complete or partial 
resections of the mandible in seven patients and of 
the inferior maxilla in five patients. All of the former 
did well and four of the latter died. In 1850 Gross '* 
resected most of the scapula, for an osteosarcoma. 
Robert A. Kinloch, professor of surgery at the South 
Carolina Medical College, was the first person in 
America to wire a fracture of the mandible success- 
fully and to resect a knee joint.’* In 1857 Parker ' 
reported excision of the hip joint for tuberculosis. 
In 1811 McCreary, of Kentucky, resected the clav- 
icle for osteosarcoma." Nott '* of Mobile, Ala., first 
described coccygodynia and successfully treated the 
condition by extirpation of the coccyx in May, 1844. 
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Tobias G. Richardson, professor of surgery at 
Tulane University, performed the first successful 
amputation of both legs at the hip joint in one 
stage.° Schupert, also of New Orleans, early re- 
moved the scapula for malignant disease.” In 1825 
Robert B. Butt, of Virginia, resected the lower two- 
thirds of the ulna. Chovin, of New Orleans, re- 
moved the entire radius «nd, in 1853, Compton, also 
of New Orieans, removed the radius and all but the 
inferior extremity of the ulna.” Carnochan, of 
Savannah, resected the ulna in 1853,'° the radius in 
1854 '* and the os calcis in 1857.'* In 1913, Parham 
and Martin, of New Orleans,'” described a metallic 
band for use in oblique fractures. 


Important Contributions in Orthopedic Surgery 


Of importance in the diagnosis of dislocation of 
the shoulder was an observation made by Dugas *° 
in 1856. He considered the following criterion un- 
equivocal evidence of dislocation of the shoulder: 
“If the fingers of the injured limb can be placed 
[by the patient or the surgeon] upon the sound 
shoulder while the elbow touches the thorax there 
can be no dislocation and if this cannot be done, 
there must be a dislocation.” 

Barney Brooks of Washington University, sub- 
sequently chairman of the department of sur- 
gery at Vanderbilt University, did considerable work 
on bone regeneration and bone growth. In 1924 
he ** performed the first arteriography in the United 
States. In addition to considerable work on Volk- 
mann’s ischemia and intestinal obstruction, he ** was 
without doubt one of the best teachers of surgery. 
Venable and associates ** of San Antonio, Texas, 
experimentally showed the effects of electrolysis of 
bone produced by certain metals and introduced 
Vitallium as a safe metal. 


Early Success in Removal of Tumors 


Eve,** of Georgia, reported local removal of a 
giant polypus from the base of the cranium in 1836. 
Its recurrence necessitated resection of the maxilla 
and palatine plate of the palate. George Cupples, of 
Texas, was the first in the United States to extir- 
pate the tongue for cancer, according to Nunnally’s 
method.*® Cupples was also chairman of a commit- 
tee on surgery of the Texas State Medical Associa- 
tion, which in 1872 reported a mortality of 8% 
among 4,293 operations performed in Texas.*° Gil- 
more,” of Mobile, reported four cases of excision of 
the tongue for carcinoma. 

In the early part of the last century, Charles A. 
Luzenberg, one of the founders of the University 
of Louisiana (which is a forerunner of Tulane Uni- 
versity ), its first dean and professor of surgery, re- 
moved a tumor of the parotid *’; L. M. Tiffany, of 
Maryland, in 1878 successfully removed a large 
nasopharyngeal polyp,”* and in 1886 he *° removed 
a tumor of the liver. Parker,’ of Charleston, S. C., 
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was the first surgeon in the United States to suture 


a divided nerve successfully, and he reported this . 


in 1881. 
Surgery of the Chest and Abdomen 


Although relatively rare, thoracic operations were 
performed before the introduction of anesthesia and 
asepsis. Early in the last century Warren Stone, of 
New Orleans, was one of the first persons deliber- 
ately to resect a rib for drainage in empyema.’ 
Antony,*” of Georgia, in 1821, operated on a boy 
for necrosis of the rib and empyema, which were 
complications of an injury sustained three years 
previously. The overlying ribs and most of the lung 
were excised. It was necessary to remove additional 
portions later, Not less than two-thirds of the right 
lung had been removed. The patient did well after 
the removal of all the ribs from the fifth to the 
diaphragm, but measles subsequently developed 
and the patient died on July 11, 1822% 

As in surgery of the thoracic cavity, surgery of 
the abdomen was rarely attempted before the in- 
troduction of anesthesia and asepsis. Gross, in 1843, 
and Sims, just shortly before his death, suggested 
laparotomy in the treatment of penetrating gunshot 
and stab wounds, but neither was able to use it.’ 
However, in July, 1867, Kinloch,*' of Charleston, 
reported a case of a Confederate soldier in whom 
he successfully resected the injured intestine and re- 
established intestinal continuity. In 1835 Luzen- 
berg, of New Orleans, performed the first successful 
resection of a gangrenous intestine associated with 
strangulated hernia, with reestablishment of intes- 
tinal continuity.” 

Halsted, as professor of surgery at Johns Hopkins 
University, probably exerted a greater influence on 
surgical training than anyone else in the world. He 
introduced the experimental method of teaching 
surgery as well as the present concept of residency 
training. His fundamental work on intestinal and 
vascular anastomoses, conduction anesthesia, and 
development of original operations for the cure of 
inguinal hernia, cancer of the breast, and thyroid 
disease make him almost an immortal surgeon. He 
also introduced use of rubber gloves in the operat- 
ing room because his surgical nurse, who subse- 
quently became Mrs. Halsted, was allergic to the 
frequently used bichloride of mercury. In 1898 he 
performed the first successful operation for carci- 
noma of the an «' 1 of Vater.’ In 1906 he demon- 
strated that tetai could be treated successfully by 
transplantation of parathyroid tissue.” 

Another colorful figure at Johns Hopkins was 
Joseph C. Bloodgood, a native of Wisconsin, who 
spent his entire professional career at the Johns 
Hopkins Hospital. He probably did more than any- 
one else to put surgical pathology on a scientific 
basis, and he exerted tremendous effort in the de- 
velopment of oncology. 
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Herff,”’ of San Antonio, a native of Germany, per- 
formed the first gastrostomy in America on Aug. 31, 
1879, using the technique of Howse. Thompson,”* a 
native of England, as the first professor of surgery 
at the University of Texas, did much to advance the 
practice of surgery. His publications on the surgical 
approach to the bones of the extremities, embryol- 
ogy, tumors of the neck and general surgical sub- 
jects are classics. His successor, Albert O. Singleton, 
did a great deal of work on abdominal incisions, 
wound disruptions, and surgery of the intestinal 
and lymphatic systems.*” 

More recently, intra-abdominal surgery has been 
greatly advanced by John M. T. Finney,** of Johns 
Hopkins, who did much to establish, on a rational 
basis, the surgical treatment of gastrointestinal dis- 
ease. He described the pyloroplasty which bears his 
name. Le Grande Guerry,*’ of Columbia, C., 
emphasized early, by his own results, the feasibility 
of decreasing the mortality in appendicitis and 
penetrating wounds of the abdomen. He was the 
first to use ordinary cotton in subcutaneous areas. 
Irvin Abell of Louisville, Ky., did much to standard- 
ize gastrointestinal surgery, as did W. D. Haggard “ 
of Vanderbilt University. J. Shelton Horsley,*” a pro- 
lific writer, did much original investigative work on 
surgery of the gastrointestinal tract and vascular 
system. Frederick W. Rankin,*’ a native of North 
Carolina, did more than anyone else in the United 
States to standardize the rational treatment of dis- 
eases of the colon, and his original investigations on 
thyroid disease are fundamental. His contributions 
to the World War II effort were tremendous. 
Harvey Stone *' of Johns Hopkins University made 
notable contributions to intestinal surgery and did 
fundamental work on transplantation of the thyroid 
and parathyroid glands. 


Development of Vascular Surgery 


Vascular surgery has developed tremendously in 
the South, possibly due to the fact that vascular 
injuries probably occur more often in the southern 
areas than in other portions of the United States. 
Unquestionably, the large number of patients with 
stab wounds admitted to the charity hospitals in 
New Orleans, Atlanta, and Houston offer consider- 
able opportunity for the treatment of vascular in- 
juries. One of the great difficulties in operating on 
vascular injuries and other lesions, such as aneu- 
rysms, before the introduction of asepsis, was the 
danger of subsequent hemorrhage. It was the 
custom to leave the wounds open and allow the 
ends of the ligatures to extend out of the wound 
so that they could be removed. In order to de- 
termine whether metal sutures might be used, in 
1828, Levert,** of Mobile, Ala., did extensive in- 
vestigation on animals. Acting on the suggestion 
of Dr. Physick that lead ligatures might be well 
tolerated because bullets remain in contact with 
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tissue for long periods of time without produc- 
ing irritation, he decided to use such material. 
In all, he experimented with lead, gold, plati- 
num, and rubber ligatures. He came to the con- 
clusion that metal ligatures are well tolerated. In 
1841 Dudley successfully ligated the carotid in a 
25-year-old man with pulsating exophthalmos; in 
1825 he ligated the subclavian artery for an axillary 
aneurysm.’ In 1857 Dugas ** operated on a boy for 
traumatic aneurysm of the sciatic artery, but sec- 
ondary infection and severe hemorrhage developed 
postoperatively, Because this continued, the com- 
mon iliac artery was ligated, but unfortunately the 
patient died. Warren Stone, of New Orleans, was 
the first to use a metallic ligature in 1859 when he 
ligated the common iliac artery for an external iliac 
aneurysm with silver wire. Smyth,** also of New 
Orleans, performed the first successful ligation of 
the innominate artery. On May 16, 1864, he ligated 
the innominate artery one inch above the clavicle. 
However, severe hemorrhage occurred, and the 
wound was packed with shot; six weeks later the 
patient almost died of hemorrhage. On July 8 the 
vertebral artery was ligated. The patient was ap- 
parently cured for 10 years, but then the aneurysm 
recurred. The internal mammary artery was ligated 
without benefit and an attempt to plug the open- 
ings was made, but the patient died of hemorrhage 
18 hours later. On June 9, 1866, Mastin,** of Mobile, 
ligated the external iliac, 0.5 in. below the bifurca- 
tion, with a no. 32 silver wire, in a patient with an 
inguinal aneurysm. He repeated Levert’s experi- 
ments, using metal sutures and confirming Levert’s 
result. Although Rehn, in Frankfurt-am-Main, per- 
formed the first successful operation for cardiac 
injury in the human being in 1896, this operation 
was first successfully performed in the United States 
by Hill,“’ of Montgomery, Ala., the father of the 
illustrious senator from Alabama. At one o'clock in 
the morning on Sept. 9, 1902, in a rural shanty, he 
operated on a 13-year-old boy who had a stab 
wound of the heart. 

Whereas the foregoing contributions to vascular 
surgery are of extreme importance, the greatest con- 
tributions in this field were made by Dr. Rudolph 
Matas of New Orleans.*’ Dr. Matas was justly des- 
ignated by Dr. William Mayo as the world’s best- 
educated physician. While an intern at the Charity 
Hospital in New Orleans in 1880, he assisted at 
the first laparotomy performed under listerian rit- 
ual, which included use of carbolic acid spray. 

Dr. Matas’ first endoaneurysmorrhaphy was per- 
formed on May 6, 1888, for a large traumatic 
aneurysm in the middle third of the brachial artery. 
An attempt has been made to control the aneurysm 
by use of compression, but the aneurysm increased 
in size and operation was decided on. The brachial 
artery was ligated in the upper third, just below 
the profunda and immediately above the aneurysm. 
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Pulsation in the aneurysm ceased and the con- 
dition improved. Nine days later slight pulsation 
recurred, and this increased progressively until the 
tumor became as painful as it had been at first. 
Two weeks after the proximal ligation the vessel 
was ligated below the aneurysm with no decrease in 
pulsation. The aneurysm was then opened, and 
three openings in the aneurysmal cavity were su- 
tured. The patient recovered completely. In com- 
menting on this case, 10 years later, Dr. Matas 
made the following statement. 

At the time this operation was performed, I had no prece- 
dent to guide me, the only work that had been done, was 
that of Glueck, published in Langenbeck’s Archives, in which 
he detailed 19 experiments in the suture of arteries which 
had failed to a great extent in spite of ingenious methods 
that he had devised. The exigencies of the case, however, 
made it necessary that hemostasis should be obtained, and 
the occlusion by suture appeared to be so easy and plain 
that it seemed to me that any surgeon similarly situated 
would have instinctively adopted the simple way of getting 
out of the difficulty. 

In 1902 Dr. Matas presented four cases of endo- 
aneurysmorrhaphy before the American Surgical 
Association. He and his associates did considerable 
experimental work on animals and devised an alu- 
minum band for temporary occlusion of vessels to 
determine whether collaterals were sufficient. In 
April, 1923, he performed the first recorded aortic 
ligation for an aortic aneurysm. The aneurysm be- 
came quiescent, although apparently the ligation 
was not complete. The patient was well for more 
than a year but died of pulmonary hemorrhage from 
tuberculous cavitation. Dr. Matas also devised the 
hyperemic test to determine the adequacy of col- 
lateral circulation after obliteration of a vessel. 

In addition to his work on the arterial system, 
Dr. Matas did considerable investigation on the 
venous system and did more than anyone in the 
United States to emphasize the role played by 
edema in the production of recurrent erysipeloid 
infections of the extremities. His report ** in 1913 
is still a classic and should be read by all students 
of the subject. He performed the first Kondoleon 
operation in the western hemisphere, only three 
months after Kondoleon’s original publication in the 
Zentralblatt fur Chirurgie in 1912. Dr. Matas also 
did considerable work on primary thrombosis of the 
axillary veins and emphasized the role of effort or 
strain in its development. He was extremely inter- 
ested in thromboembolism. He called attention to 
the tremendous increase in its incidence and con- 
sidered it a disease associated with modern surgery. 

In 1890 Branham," practicing in Brunswick, Ga., 
described the bradycardiac reflex, which bears his 
name, after observing it when the blood flow 
through an arteriovenous aneurysm was interrupted. 

Other surgeons in more recent times who have 
made noteworthy contributions to the treatment 
of vascular diseases and injuries are Mims Gage, of 
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Tulane University, and Dan Elkin, of Emory Uni- 
versity, in Atlanta. Both Dr. Gage and Dr. Elkin 
helped standardize the treatment of traumatic and 
arterial aneurysms and arteriovenous fistulas. Dr. 
Gage also did considerable work on the systemic 
effects of arteriovenous anastomoses. 

Still more recent research in vascular surgery has 
been conducted by Alfred Blalock, who began his 
investigations while at Vanderbilt University but 
who consummated these after assuming the profes- 
sorship of surgery at Johns Hopkins University. In 
1944 Blalock performed his first shunt operation 
for tetralogy of Fallot.*' Smithy, of South Carolina, 
did much to rationalize the therapy of constrictive 
valvular disease. As early as 1950 he and his asso- 
ciates °° reported eight mitral valvulotomies with 
only two deaths, a remarkable feat at that time. 

Michael DeBakey, originally working in the ex- 
perimental laboratories at Tulane University and 
the wards at Charity Hospital in New Orleans, did 
considerable fundamental work on arterial and 
venous diseases, and after assuming the chairman- 
ship of the department of surgery at Baylor Uni- 
versity, he made practical restoration of vascular 
continuity in patients suffering from aneurysmal 
and obliterative disease of the aorta and other ves- 
sels. He and his associates, more than anyone else, 
have standardized the technique of replacement of 
diseased vessels with either homogenous or syn- 
thetic grafts. 


Southern Contributions to Medical Education 


The South also has contributed its share to the 
teaching of medicine and to organized medicine. 
Eve, of Georgia, might well be called a peripatetic 
professor.® In 1832 he was professor of surgery at 
the Medical College of Georgia. Later he became 
professor of surgery at the University of Louisville, 
still later at the University of Nashville, and, finally, 
at the Missouri Medical College in St. Louis. 

Yandell, a native of Tennessee, who returned to 
Louisville in 1869 to become professor of surgery 
at Louisville after two years’ training in Europe, 
did much to foster publications of medical litera- 
ture.”’ He started the American Practitioner in 1870, 
which he edited until 1886, when it merged with the 
Medical News to become the American Practitioner 
and News. This he edited until his death in 1898. 
He was president of both the American Medical 
Association and the American Surgical Association. 

Although he is usually not considered a southern- 
er, Gross ** spent much of his active teaching period 
in the South as professor of surgery at the Univer- 
sity of Louisville, which post he assumed in 1840, 
when it was the Louisville Medical Institute. He 
remained there for 16 years except for one year 
when he was professor of surgery at the University 
of the City of New York. He stayed at Louisville 
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until 1856, when he accepted the position of pro- 
fessor of surgery at Jefferson Medical College. While 
in Louisville he did considerable work on diseases 
of the urinary tract. He wrote “A Treatise on Dis- 
ease of the Urinary Bladder, the Prostate Gland 
and Urethra” and also “A Practical Treatise on For- 
eign Bodies of the Air Passage.” This was the most 
classic article written at that time. Although the 
work was completed in 1859, after he returned to 
Jefferson Medical College, he did much of the writ- 
ing on his system of surgery in Louisville. Gross 
was President of the American Medical Association 
in 1868 and was one of the founders of the Ameri- 
can Surgical Association, of which he also became 
president. 

McGuire of Richmond, Va., one of the founders 
of the Medical College of Virginia at Richmond, 
was extremely interested in medical education.’ He 
did considerable investigation on prostatic hyper- 
trophy. He was one of the founders of the Ameri- 
can Surgical Association and was President of the 
American Medical Association in 1893. 

John M. T. Finney, who was active during World 
War I, carried a tremendous teaching load at Johns 
Hopkins. He was the first president of the American 
College of Surgeons, one of the founders of the 
Society of Clinical Surgery, and president of the 
Southern Surgical Association in 1912 and of the 
American Surgical Association in 1921. 

Fred Rankin was President of the American Med- 
ical Association, the American Surgical Association, 
and the American College of Surgeons. William D. 
Haggard, who made a great contribution to the war 
effort in World War I, was President of the Ameri- 
an Medical Association, the American College of 
Surgeons, and the Southern Surgical Association. 

Irvin Abell of Louisville, who did much to stand- 
ardize surgery, was President of the American 
Medical Association, the Southern Surgical Associa- 
tion, and the American College of Surgeons. Dr. 
Matas was one of the 12 founders of the American 
College of Surgeons, and its president in 1925 and 
1926; he received an honorary fellowship from the 
College in 1952. He was president of the American 
Surgical Association in 1900, the Southern Surgical 
and Gynecological Association in 1910, the Ameri- 
can Association of Thoracic Surgery in 1920, and 
the International Society of Surgery in 1936. He re- 
ceived the first certificate of merit awarded by the 
American Medical Association. 

From this kaleidoscopic review it is evident that 
the South, although more isolated than the eastern 
portion of the United States, has made a notable 
contribution to the progress of American surgery. 
This is a heritage in which we can have justifiable 
pride. 

3503 Prytania St. (15). 
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COMMITTEE ON COSMETICS 


Report to the Committee 


The management of facial disfigurements has become a more acute medical problem, with 
greater recognition of the social and economic handicaps consequent to physical deviations 
from what is considered normal. It is becoming increasingly apparent that the presence of 
facial disfigurements, which cannot be successfully masked through cosmetic measures, more 
often than not may mean marginal or minority status in our society. 

These pressures, added to the mass media publicity of improvements in dermatological 
and surgical techniques, have created a greater public demand for facial rehabilitation. 

It is for this reason that the Committee sponsored the symposium, “The Management of 
Cutaneous Facial Disfigurements” at the 108th Annual Meeting of the American Medical 
Association in Atlantic City, June 9, 1959. This is the first in a series of papers that will 
appear in THE JOURNAL. Veronica Lucey Coney, Pu.D., Secretary. 


DERMABRASION FOR THE IMPROVEMENT OF ACNE SCARS 


Herbert Rattner, M.D. 
and 
Paul Lazar, M.D., Chicago 


In discussing the value of dermabrasion for the 
improvement of acne scars, there is a temptation, 
generally, either to endorse it or to condemn it 
without qualification. In the six years since Kurtin ' 
first reported on the method, it has been used on 
several thousand patients by a large number of 
physicians. Modifications and improvements have 
been introduced and experiences and results re- 
corded. Still the merits of dermabrasion as a pro- 
cedure are viewed with varying degrees of pessi- 
mism or enthusiasm. We believe that the method 
has both considerable merit and unfortunate limi- 
tations, and we undertake herein to assess it on the 
basis of our experience in as realistic a manner as 
we can. 

What are the merits? It is an office procedure, 
and there is no need for hospitalization. There is no 
need for a general anesthetic. The technique is sim- 
ple; it is relatively free from hazards; there is no 
mortality; the morbidity is tolerable, and, in well 
selected cases, the results are quite satisfactory and 
may be the source of a great deal of happiness to 
the patient. 

Not all types of scars can be improved (fig. 1), and 
the unfavorable type for treatment is encountered 
all too frequently. Too often the results fall short 
of the patient's expectations, and, in such cases, if 
the scars were the basis for unhappiness, this 
unhappiness is compounded. 

Our interest in the procedure was piqued some 
10 years 2go when we first heard of this rather 
startling method being used in New York City by 


Professor of Dermatology (Dr. Rattner) and Assistant Professor in 
Dermatology (Dr. Lazar), Northwestern University Medical School. 


the late Dr. Abner Kurtin. At the time, one of us 
(H. R.) communicated with several dermatologist- 
colleagues in New York whose replies were critical 
of the method on two grounds: the results that they 
had observed were disappointing, and the use of 
ethyl chloride, the refrigerant in use at the time, 
was hazardous. Besides these objections, there was 
the generally held view that, though unfortunate, 
acne scars were of not too great importance and 
did not warrant such drastic treatment. We did not 
pursue the subject, and our interest waned, though 
patients continued to inquire about the method. 
Two years later, during a meeting of the American 
Academy of Dermatology in Chicago, we discussed 
the matter with the late Dr. Rein of New York, 
who, like Kurtin, had been using the procedure 
and had found it worthwhile in many instances. He 
suggested a visit to New York, for he stated that the 
“results must be seen, they cannot be described.” 
He generously arranged for an opportunity to watch 
the treatment of a few patients and to examine a 
number of persons who had previously been treated, 
in order to compare their skins with their preoper- 
ative photographs. The first impressions were 
mixed. The results, it appeared, hardly warranted 
the considerable amount of trouble involved, and 
yet, curiously, the patients all expressed satisfaction. 
This was difficult to comprehend then, just as it is 
today by physicians who have not themselves 
used this method. Later, two young women were 
presented, with practically flawless skin. In fact, it 
was a genuine surprise to be told that their skins 
had been planed some months previously. Their 
preoperative photographs showed their scars to 
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have been flat—like those from chickenpox, but more 
superficial. This suggested that results from derma- 
brasion might be dependent upon the shape and 
depth of the scars treated. An identical experience 
on the next day in the late Dr. Kurtin’s office 
strengthened that impression. The satisfaction ex- 
pressed by all the patients and the striking objective 
improvement in some of them stimulated our inter- 
est anew, and we decided to use the method. 

It was evident at once that the method was un- 
questionably the best one yet devised for the treat- 
ment of acne scars. In the past, numerous measures 
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Wilson, Luikart, and Ayers’* of dichlorotetraflu- 
oroethane (Freon) to replace ethyl chloride and the 
suggestion by Hubler * to dot the base of each acne 
pit with gentian violet solution. The dichlorotetra- 
fluoroethane, which is supplied in handy spray-type 
containers, carries no hazards of explosion or of 
inhalation, for it has no general anesthetic proper- 
ties; it does away with the need for a noisy air 
blower, for plugging the nostrils, and for air passage 
tubes in the mouth, which always caused discomfort 
and a great deal of apprehension. Furthermore, it 
does not cause the dye to run and so mask the 


Fig. 2.—Left, patient before dermabrasion and, right, same patient after dermabrasion. 


had been tried, including scarification, electrodesic- 
cation, surgical excision, surgical shaving, chemical 
caustics, cryoslush therapy, and the widely publi- 
cized abrasion with sandpaper, but all procedures 
had been found wanting. 

It was evident, also, that Kurtin’s most significant 
contribution was not the much heralded wire brush, 
but rather the use of ethyl chloride, for, aside from 
the anesthesia that was produced, ethyl chloride 
stiffened the skin to provide an immobile, practi- 
cally bloodless operative field. This, in our opinion, 
constituted the real advantage of his method over 
others previously used. Inevitably, as more physi- 
cians gained experience with dermabrasion, inno- 
vations and modifications were introduced. In our 
opinion, the most valuable was the introduction by 


operative field. Painting the base of each scar with 
solution of gentian violet affords an excellent guide 
and guard against planing too deeply. 


Equipment and Technique 


The equipment consists of a motor-driven abrad- 
ing device attached to a stand with a flexible shaft. 
An adjustable, removable handpiece, similar to a 
dentist’s drill, which will hold an abrading device 
is attached to the shaft. A foot-operated rheostat 
controls the rotary speed of the abrading device. 

The technique is simplicity itself. A sedative is 
administered 30 minutes prior to the surgery. 
Chilled packs, containing a 5% solution of propylene 
glycol, are applied to clean skin (freshly shaved, cos- 
metics removed) for about 20 minutes. The scalp is 
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covered with an operating cap or a bathing cap 
because, should hairs be caught in the rotary abrad- 
ing device, the handpiece spring may snap. The ear 
canals are plugged with cotton, the eyelids covered, 
and the lips greased. The base of each pit is dotted 
with gentian violet solution to serve as a guide for 
planing depth. The patient is draped with a clean 
sheet. 

A spray of rapidly volatilizing dichlorotetraflu- 
oroethane is directed to the scarred area, and almost 
immediately the area becomes frosted, anesthetized, 
and almost rigid. A wooden tongue blade, held 


& 


with the operator’s free hand, permits him to apply 
enough tension to make the skin taut. The area is 
then abraded, by using short, firm strokes in a direc- 
tion perpendicular to the rotating direction of the 
brush in order to avoid grooving. The operator then 
proceeds progressively from area to area until all 
the scars have been treated and all the gentian 
violet brushed away. !t is better to complete the 
abrasion of each area with one brushing, for re- 
freezing the skin causes an undesirable postoper- 
ative burning sensation and delayed healing. Such 
matters as the amount of pressure to apply, the 
width of the abrading brush, the angle at which to 
hold it, and the direction in which to guide it are 
all dictated by experience and judgment. As the 
skin thaws, blood oozes from the treated sites, but 
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Fig. 3.—Left, appearance of skin before dermabrasion and, right, after, in same patient. 
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it is minimal and ceases rather quickly. Sterile dry 
dressings are applied until the oozing stops, after 
which the entire face is dressed firmly with Telfa 
dressings, and the patient is sent on his way. In that 
few minutes’ period between the brushing and the 
bandaging, there is a considerable but tolerable 
burning sensation. 

The patient is instructed to remove the bandage 
and dressings 24 hours later at home and to expect 
that by then the bandage will be bloodstained, the 
face swollen considerably, and that serum may 
exude for an hour or two, then dry into crusts which 


will begin to drop off in six or seven days. A pre- 
scription for Empirin with codeine is supplied, 
should headache develop. The face may be washed 
at any time after the first 24 hours but should be 
dried by blotting rather than by rubbing with a 
towel. When the crusts have all dropped off (usually 
about 10 days to 2 weeks), women may use their 
cosmetics and men their electric razors and resume 
their occupations. 

Sometimes vellus hairs prevent the crusts from 
falling; in such cases, the application of a petrola- 
tum dressing will remove the crust. Most patients 
find the experience to be much less formidable than 
they had expected. Some, of course, find it trau 
matic, the number of patients, in our experience, 
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being almost directly proportional to the amount of 
admonition and postoperative instructions issued to 
them. 

Complications 


The complications are infrequent and are usually 
unimportant. Impetigo, readily controlled with 
antibiotic agents, may occur in the first two weeks. 
Milia may appear weeks later; emptying them 
hastens their involution, but most disappear in 
time. More rarely, postoperative erythema may per- 
sist for several months instead of for the usual three 
or four weeks. This may be due to excessive refrig- 
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Results 


The results from dermabrasion cannot be assessed 
in precise mathematical terms. Unfortunately, in the 
beginning, the limitations of the treatment were 
not fully realized, and inevitably the technique was 
both abused and misused. Most unfortunate were 
the unduly glowing reports that appeared in some 
lay publications, so that in far too many instances 
the outcome was disappointing. 

Since then, planed skin has been subjected to 
thorough clinical and microscopic studies to deter- 
mine the effects from refrigeration and the physi- 


Fig. 4.—Left, scars seen before dermabrasion and, right, improvement seen afterward, in same patient. 


erations, Overexposure or premature exposure to 
sunlight after the operation, or overly vigorous 
cleansing. In unusual cases and particularly in dark- 
complexioned persons, hyperpigmentation, espe- 
cially at the edges of the abraded area, develops 
and may persist for months. This is an unhappy 
experience because the patient who is seeking relief 
from a cosmetic defect is disturbed by another. The 
appearance of a postoperative eczematous patch 
has been reported as a complication of dermabra- 
sion; we have not observed it. In one instance, we 
have observed the development of two small hyper- 
trophic scars, one of which was treated, the other 
not, and both disappeared. Though we have heard 
of a few instances of true keloids developing after 
abrasion, we ourselves have not observed any. 


ological processes of epithelial regeneration.’ Much 
thought has also been given to the psychological 
aspects of the problem. 

The results from treatment depend a good deal 
upon the shape and depth of the scars and also 
upon the skill of the operator. Superficial flat-sur- 
faced scars with abrupt edges respond exceptionally 
well to treatment; the wide, ill-defined, confluent 
scars that impart an undulating appearance to the 
skin, less so; the deep-pitted, so-called ice-pick type 
of scars, practically not at all; and, of course, 
widened or patulous pores cannot be narrowed. 
The latter type of skin, i. e., the leathery skin with 
deeply pitted, narrow scars interspersed with in- 
numerable wide pores, occurs all too frequently 
and often produces the most severe cosmetic defect, 
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so that, unfortunately, the person with the greatest 
need for help obtains the least amount of benefit 
from dermabrasion. 

Scars on the cheeks and, to a lesser degree, scars 
on the forehead and temples respond best to derma- 
brasion because of the rich supply in these areas of 
pilosebaceous units from which regeneration is 
stimulated. Scars on the chest, back, shoulders, and 
neck respond poorly. Scars of recent origin appear 
to respond better than do old scars. The age of the 
patient is not important, and the presence of a few 
acne lesions need not deter one from treatment. It is 
best to abrade all scars at one time rather than small 
areas at spaced intervals. 

Aside from the aforementioned complications 
which occur rarely, the procedure is a safe one in 
careful hands. If care is given to the selection of the 
person to be treated, as well as to the shape and 
depth of the scars, the procedure can be a satisfying 
one for all concerned. Practically all patients benefit 
from the treatment to some degree (fig. 2, 3, and 
4); not all benefit as much as they would like. The 
emotionally disturbed person who attributes his or 
her unhappiness to the acne scars is certain to be 
displeased with the result—as is the perfectionist 
with barely noticeable scars who wants to have the 
skin of a baby. The emotionally mature, reasonably 
intelligent person who will accept improvement 
short of “cure” is the most satisfactory patient. 
Almost all of them, however, show some measure 
of anxiety, fear, and uncertainty when they come to 
consult about the procedure. It is well, therefore, to 
discuss the matter with the patient in the presence 
of a relative. The technique and the postoperative 
course should be fully described, and the likelihood 
that the results may fall short of the patient’s expec- 
tations should be mentioned several times. It is 
tempting fate to try to foretell the amount, per- 
centage-wise, of improvement to be expected from 
treatment. In some cases it may be desirable to 
repeat the treatment once or twice after an interval 
of eight months or more. It is well, too, for the 
patient to consider all the factors for several days 
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HE CERVICAL MUCUS DURING OVULATION.-—Spinnbarkeit is a char- 
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before deciding to undergo the treatment. It is 
highly desirable that « preoperative photograph be 
taken in every case and made a part of the record. 
The degree of improvement may then be appreci- 
ated by surgeon and patient alike. 


Conclusion 


A realistic appraisal of the method would indicate 
that dermabrasion for the improvement of acne 
scars can be a rewarding experience for both the 
physician and the patient, provided the patient is 
selected with great care and the scars are assessed 
critically with regard to their shape, depth, and 
location and provided also that the patient will 
accept improvement that is short of a perfect result. 
In such cases, the vast majority of patients are 
pleased with the results, often more so than the 
physicians. The cosmetic improvement and, in par- 
ticular, the improved well-being of the patient are 
such as to indicate that physicians take too lightly 
the importance of acne scars to the patient. We are 
constantly impressed by the numbers of mature 
men and women who seek the treatment and assure 
us that even a slight amount of treatment would be 
most welcome and worth the effort. On the other 
hand, it would be folly to undertake dermabrasion 
in order to cure emotional disturbances occasioned 
by acne scars. Unfortunately, the person with a 
leathery, pitted, wide-pore type of skin, most anx- 
ious for and most in need of help, gets practically 
none from dermabrasion. 

104 S. Michigan Ave. (3) (Dr. Rattner). 

References 

1. Kurtin, A.: Corrective Surgical Planing of Skin, New 
Technique for Treatment of Acne Scars and Other Skin De- 
fects, A. M. A. Arch. Dermat. @83389-397 (Oct.) 1953. 

2. Wilson, J. W.; Luikart, R., Il; and Ayers, S., III: 
Dichlorotetrafluoroethane for Surgical Skin Planing: Safe 
Anesthetic-Refrigerant, A. M. A. Arch. Dermat. 7132523 
(April) 1955. 

3. Hubler, W. R.: Comments on Technique of Acne 
Planing, A. M. A. Arch. Dermat. 702513 (Oct.) 1954. 

4. Ayers, S., II]; Wilson, J. W.; and Luikart, R., II: 
Dermal Changes Following Abrasion, A. M. A. Arch. 
Dermat. 792553-565 (May) 1959. 


acteristic of the cervical mucus which, as its name signifies, indicates the 

ability of the mucus to be drawn out into a very fine thread after having been 
removed from the cervix with a glass cannula. The material is blown out onto a glass 
slide and a coverslip placed on it. By lifting the coverslip off the slide several times 
the length of the thread of mucus which is formed can be measured without diffi- 
culty and the average length can be obtained. At the time of maximal production 
of cervical mucus, which closely parallels the time of ovulation and which also 
closely parallels the time of maximal estrogen production by the ovarian follicles, the 
spinnbarkeit reaches a length of from 10 to 20 cm.; at other times, particularly just 
before ovulation, it will be impossible to draw out a thread longer than 1, or 2 cm. 
at the most.—G. C. Douglas, M.D., Is There a Routine Cervical Smear? The Ameri- 


can Surgeon, October, 1959. 
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LIFE IN A TEST TUBE AND ELSEWHERE 


few weeks ago, on Nov. 24 to be exact, 
nine eminent dentists from this country 
and abroad sat on a panel at the Univer- 
sity of Chicago to review certain facts 
known by members of their guild and to exchange 
opinions on the origin of life. This rare and de- 
servedly widely publicized occasion was the 100th 
anniversary of Charles Darwin’s book, “The Origin 
of Species.” A scientifically minded audience from 
far and near filled Mandel Hall, hoping no doubt to 
learn from where and how they came to be there. 
The panelists probably expressed their biochemi- 
cal, astronomical, and genetic ideas in terms as 
simple as possible. Still the imagination of the 
audience at times was strained, and the energy ex- 
pended by the panelists themselves apparently was 
such that the chairman considered it advisable to 
have a short recess in the middle of the session for 
everyone to recuperate. Perhaps when evolution 
has advanced far more than it has at present, the 
average homo sapiens will be more at home with 
such terms as “billions of years ago” and “the 
hundred thousand million billion stars.” The panel- 
ists probably had digested in toto many technical 
documents and had endured long periods of obser- 
vation and experimentation to come forth with these 
inordinate figures. Nevertheless, they did point out 
rather simply that Darwinian evolution is not a 
theory any more, but a fact, and that long, long ago 
some of the first organic compounds were of such 
kinds that they could readily be transformed into 
parts of living things. 
To the question of what life is, a panelist said 
that the most fundamental property distinguishing 
a living thing and that can be used to define life is 


J.A.M.A., Dec. 26, 1959 


its ability to form copies of itself. “We call it repro- 
duction but the copies must even include innova- 
tions which we call mutations, that distinguish the 
given living thing from its parents. It is this property 
of not merely reproducing itself by even reproduc- 
ing its types that has inevitably led the first multi- 
plying object to go through the three, four, or five 
billion years of gradual evolution with which all 
present day living things, including ourselves, have 
gradually taken shape under the directing influence 
of natural selection.” 

Another panelist said that from the standpoint 
of the composition of living things, when we reach 
a point where we all agree that it is living, we al- 
ways find three components at that level. “We find 
proteins, nucleic acids, and some sort of energy 
source; the third component is the necessary one, 
because the system of organization is the essence 
of the living cells. We know that the living thing is 
essentially unstable and so these components are 
not unique characteristics of living things. Other 
actions happen too, but when we find life we find 
all of these three components there.” 

So far as this pre-Darwinian idea is concerned, 
one speaks of viruses. The virus is, in certain mani- 
festations, difficult to define as being either living or 
nonliving. In their isolated stage, viruses do not 
show any source of energy, for example, and from 
that standpoint they are nonliving. When one intro- 
duces a virus into the host cell, it replicates. It uses 
the machinery of the host cell. Under these circum- 
stances, it is able to communicate and replicate. 
One might say, therefore, that under these circum- 
stances not the virus but the virus and host cell 
together form a living system; but this is no answer 
to the question of what is living or nonliving. The 
exchange of opinions continued, but there was no 
agreement on an exhaustive definition of what 
life is. 

Nucleic acid was given further consideration, 
particularly the large multicolored model (on a 
stand) of the nucleic acid molecule. The tendency 
at present, it seems, is to identify desoxyribose 
nucleic acid, one of the two types of nucleic acid, 
with the genetic material itself, that is, the genes. 
Ribonucleic acid, the other type of nucleic acid, is 
present in the cytoplasm of cells, and the two types 
are distinguished by the nature of the sugar they 
have in them. 

The Urey-Miller experiment is widely known to 
scientists and its importance is appreciated, but it 
was news to some and perhaps to many of those in 
Mandel Hall. Prof. Harold C. Urey conceived a 
hypothesis, and Dr. Stanley Miller of the Univer- 
sity of Chicago a few years ago put it to the test 
and proved it to be true. Miller subjected to electri- 
cal discharges a mixture of hydrogen and water 
vapor, ammonia, and methane, and he thus pro- 
duced a number of amino acids, which are the 
building blocks of proteins, which are the building 
blocks of living matter. 
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Near the close of the two-hour session written 
questions were sent up from the audience, and one 
that the chairman preferred was “Please poll the 
panel for their opinion of the estimate that life can 
be created in test tubes in 1,000 years.” One panelist 
said that in terms of a replicating and mutating 
macromolecule, it is quite possible in 1,000 years; 
another thought that perhaps we will make it in 
500 years; another was confident that it would be 
solved during his lifetime (perhaps 20 or 30 years ); 
and another estimated that it would be done be- 
fore the end of the century. Then, perhaps, came 
a shock, when a geneticist said, “My answer is that 
. . . defining life as I do, the most primitive forms 
of things which deserve to be called living have 
already been made in the test tube.” 

Four other panels participated in this great cele- 
bration discussing various phases of evolution, and 
if they were similarly adept it would seem that 


.more favorable mutations must be awaited before 


scientists agree on many of these questions. 


ARE YOU AWARE? 


The warning to “beware” or be “on the alert” 
will cause the thoughtful physician to slow his pace 
and possibly ponder the reason for the admonition. 
Should the unsuspecting physician be inattentive 
to the remonstrance, in some instances, it may cause 
him to contemplate seriously the consequences. 

Over the generations as well as over the centuries 
of human activity, mental capacity for planning and 
mental capacity for initiating fortunately persist. 
If Aristotle or Plato could be exposed to the envir- 
onment of 1959 in medicine, physics, radiobiology, 
or enzyme chemistry, to mention only a few scien- 
tific disciplines, there is little doubt but that either 
would be sufficiently skilled to be a leader in his 


SUMMARY OF THE DALLAS MEETING 


Freedom of choice of physician, relations be- 
tween physicians and hospitals, a scholarship pro- 
gram for deserving medical students, and relative 
value studies of medical services were among the 
major subjects acted on by the House of Delegates 
at the American Medical Association’s 13th Clinical 
Meeting held Dec. 1-4 in Dallas. ; 

Dr. Chesley M. Martin of Elgin, Okla., was 
named as the 1959 General Practitioner of the Year 
for his outstanding contributions to the health and 
civic affairs of his home community. Dr. Martin, 
who has practiced in Elgin for the past 44 years, 
was the 13th recipient of the annual award and the 
first Oklahoman to be so honored. 
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field of endeavor or a professor in his department 
in the university. If these men were now in such 
positions of responsibility, the influence of their 
thoughts and actions undoubtedly would be pro- 
found. But we are now in the waning hours of 1959. 
Looking to 1960, we should take heed of the past 
and be on the alert for continued change in the 
future. Those physicians who have been aware must 
have appreciated the effectual attempts at integra- 
tion of the diverse activities at the American Medi- 
cal Association headquarters, under the authority 
of the Board of Trustees and the House of Dele- 
gates. 

New leadership in several of the Divisions and 
sympathetic but forthright and aggressive guidance 
at the helm are welcome attributes at 535 N. Dear- 
born St. Each participant is dedicated to the prem- 
ise that the future course of events for American 
medicine is critical for all interested parties. As we 
look ahead we see that the impetus makes it inevit- 
able that the evolution will continue slowly and 
surely in the Association that represents the physi- 
cians of this country. A new facade is on the build- 
ing, there are new faces in the offices, and new 
philosophies are widely apparent. We are convinced 
that the transformation and metamorphosis will be 
a tremendous force for the good in the immediate 
future as well as for many years hence in American 
medicine. 


JOURNAL INDEX 


The index to volume 171 of THe JourNat will ap- 
pear in the Jan. 9, 1960, issue. Those who wish 
extra copies of the index may receive them, without 
charge, on request to the Circulation and Records 
Department, American Medical Association, 535 N. 
Dearborn St., Chicago 10. 


Speaking at the Tuesday opening session of the 
House, Dr. Louis M. Orr of Orlando, Fla., A. M. A. 
President, urged the nation’s physicians to take a 
more active interest in the whole area of politics, 
public affairs, and community life. Dr. Orr also 
asked physicians and medical societies to do a 
more effective job of telling medicine’s positive 
story, adding that “if more people knew more about 
the things we support and encourage, they would 
listen to us much more carefully about those occa- 
sional things that we oppose.” 

Two nationally known political leaders from 
Texas also addressed the Tuesday morning session. 
Sen. Lyndon B. Johnson, majority leader in the 
U. S. Senate, called for a “politics of unity” which 
will enable Americans to exert strength and deter- 
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mination in an effort to create a world in which 
all men can be free. Speaker of the U.S. House 
of Representatives Sam Rayburn urged greater at- 
tention to the task of educating young people in 
the principles of American government and giving 
them a desire to perpetuate it. 

Total registration through Thursday, with half a 
day of the meeting still remaining, had reached 
1,727, including 2,742 physicians. 


Freedom of Choice 


In considering four resolutions which in various 
ways would have changed or replaced the state- 
ments on freedom of choice of physicians which 
the House adopted in June, 1959, when acting on 
the recommendations in the report of the Com- 
mission on Medical Care Plans, the House re- 
affirmed the following two statements approved in 
Atlantic City: 

1. “The American Medical Association believes that free 
choice of physician is the right of every individual and one 
which he should be free to exercise as he chooses.” 

2. “Each individual should be accorded the privilege to 
select and change his physician at will or to select his pre- 
ferred system of medical care, and the American Medical 
Association vigorously supports the right of the individual 
to choose between these alternatives.” 


However, in order to clarify and strengthen its 
position on the issue of freedom of choice of physi- 
cian, the House also adopted this additional state- 
ment which was submitted as a substitute amend- 
ment on the floor of the House: 

3. “Lest there be any misinterpretation, we state un- 
equivocally that the American Medical Association firmly 
subscribes to freedom of choice of physician and free com- 
petition among physicians as being prerequisites to optimal 
medical care. The benefits of any system which provides 
medical care must be judged on the degree to which it al- 
lows of, or abridges, such freedom of choice and such 
competition.” 


Near the conclusion of the discussion it was 
emphasized that the amendment was intended to 


strengthen the position stated last June, not to 
modify or retract such position. 


Physician-Hospital Relations 


The House received 12 resolutions on the sub- 
ject of relationships between physicians and_ hos- 
pitals. To resolve any doubt about its position, the 
House did not act on any of the resolutions but 
instead reaffirmed the 1951 “Guides for Conduct 
of Physicians in Relationships with Institutions.” 
It also declared that “all subsequent or inconsistent 
actions are considered superceded.” 

It was recommended and accepted also that (1) 
the House of Delegates acknowledge the need to 
strengthen relationships with hospitals by action 
at state and local levels, (2) the Board of Trustees 
of the Association continue to maintain liaison with 
the Board of Trustees of the American Hospital 


ORGANIZATION SECTION 
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Association, and (3) the Council on Medical Serv- 
ice review this entire problem to ascertain if there 
have been actions inconsistent with the 195] 
Guides. 

Those Guides summarize the following general 

principles as a basis for adjusting controversies: 
“1. A physician should not dispose of his professional 
attainments or services to any hospital, corporation, or lay 
body by whatever name called or however organized under 
terms or conditions which permit the sale of the services of 
that physician by such agency for a fee. 

“2. Where a hospital is not selling the services of a phy- 
sician, the financial arrangement if any between the 
hospital and the physician properly may be placed on any 
mutually satisfactory basis. This refers to the remuneration 
of a physician for teaching or research or charitable serv- 
ices or the like. Corporations or other lay bodies properly 
may provide such services and employ or otherwise engage 
doctors for those purposes. 

“3. The practice of anesthesiology, pathology, physical 
medicine, and radiology are an integral part of the practice 
of medicine in the same category as the practice of surgery, 
internal medicine, or any other designated field of medi- 
cine. 


Scholarship Program 


To help meet the need for an increased number 
of physicians in the future, the House approved the 
creation of a special study committee which was 
asked to: 

1. Present a scholarship program, its development, admin- 
istration and the role of the American Medical Association 
in fulfilling it. 

2. Ascertain the maximum to which medical schools could 
expand their student enrollment and maintain the high 
quality of medical education. 

3. Ascertain what universities can support new medical 
schools with qualified students and sufficient clinical mate- 
rial for teaching—either on a two-year or a full four-year 
basis. 

4. Investigate the securing of competent medical facul- 
ties. 

5. Investigate financing of expansion of existing facilities 
and establishment of new medical schools. 

6. Investigate financing of medical education in order 
to ascertain the most economical methods for procuring the 
highest quality of medical training. 

7. Develop methods of recruiting well-qualified students 
to undertake the study of medicine. 

8. Investigate the possibility of relaxing rigid geographi- 
cal restrictions of medical schools for the admission of 
students. 


The House urged that the special committee be 
implemented with adequate funds and staff prompt- 
ly so that it may make an initial report by June, 
1960. 

Relative Value Studies 

Reaffirming a previous policy statement, the 
House approved in principle the conducting of 
relative value studies by each state medical society, 
rather than a nationwide study or a series of re- 
gional studies by the A. M. A. The House also 
reiterated its authorization for the Committee on 
Medical Practices to inform each state medical asso- 
ciation, through regional or other meetings, of the 
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purpose, scope and objectives of such studies, the 
steps to be followed in conducting studies, the prob- 
lems which may be encountered, and the manner 
in which the results can be applied. 

The House recognized, however, that some state 
medical societies either are not interested in rela- 
tive value studies or are actively opposed to them. 
It pointed out that some state medical associations 
fear that the regional conferences of the Commit- 
tee on Medical Practices will put pressure on them 
to carry out such studies and that this will result 
in the adoption of “fixed fees.” 

Since the regional conferences are educational in 
nature, the House affirmed that: It is the obligation 
of each state or county medical association to ac- 
cept or reject the idea of a study in its area. 

The House was aware that this subject matter 
remains controversial. However, it commended the 
Committee on Medical Practices for its effort to 
carry out the instructions of the House, and it 
urged the committee to continue its educational 
work. 

Miscellaneous Actions 


In considering 44 resolutions and a large volume 
of annual, supplementary and special reports, the 
House also was informed that the A. M. A. Board 
of Trustees has appointed a liaison committee to 
meet with a similar committee of the American 
Osteopathic Association to consider matters of com- 
mon concern; emphasized that local medical socie- 
ties should insure that no member violates ethical 
traditions as they relate to ownership of pharmacies 
or stock in pharmaceutical companies; approved 
the plan of the Committee on Medical Rating of 
Physical Impairment to publish its new guide on 
the cardiovascular system in THE JOURNAL; recom- 
mended that Association councils and committees, 
whenever feasible, hold their meetings in the re- 
modeled Chicago headquarters; called for investi- 
gation of the need, desirability, and feasibility of 
establishing a home for aged and retired physicians; 
commended Dr. F. S. Crockett, retiring chairman 
of the Council on Rural Health, for his many years 
of devoted duty; urged active promotion and care- 
ful study of the newly developed “Guides for Medi- 
cal Care in Nursing Homes and Related Facilities”; 
suggested that fees for consultative examinations 
under programs of the Bureau of Old Age and Sur- 
vivors Insurance should be adjudicated directly 
between the state medical society and the state 
agency involved; registered a strong protest to the 
Veterans Administration and urged strict screen- 
ing of non-service-connected disability patients ad- 
mitted to government hospitals; reiterated the Asso- 
ciation’s support of the Blue Shield concept and 
directed the Council on Medical Service to submit 
at the June, 1960, meeting its recommendations con- 
cerning a policy statement on A. M. A. relationship 
with Blue Shield plans; suggested that S. J. Res. 41, 
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a bill which would institute a separate program of 
international medical research, be delayed until an 
over-all assessment can be made of proposals now 
before Congress dealing with domestic and inter- 
national medical research; endorsed the program 
of the Educational Council for Foreign Medical 
Graduates but also urged that judicious considera- 
tion be given to local problems involved in the 
July 1, 1960, deadline for certification of foreign 
graduates; urged that medical schools include in 
their curriculums a course on the social, political, 
and economic aspects of medicine; declared that 
the threat of nuclear warfare has imposed a tre- 
mendous responsibility on the medical profession, 
which must be prepared to assume a critically im- 
portant role in such an event; suggested that the 
A. M. A. make available to school libraries infor- 
mation and literature showing the advantages of 
private medical care and the American free enter- 
prise system; stated that examinations to determine 
the physical and mental fitness of aircraft crew 
members should be made by doctors of medicine 
with special knowledge and proficiency in certain 
techniques; urged the American people to receive 
proper tetanus toxoid, original and booster, and 
other immunizations as indicated from their physi- 
cians, and called on A. M. A. members to cooperate 
in an educational program on tetanus immuniza- 
tion; recommended that all state and county medi- 
cal societies establish programs for the inspection 
and testing of fluoroscopes and roentgenographic 
equipment; approved the Speaker’s proposal that 
the opening session of the House, at the Interim 
Meeting, be moved from Tuesday morning to Mon- 
day morning, with the reference committees meet- 
ing on Tuesday and the House reconvening on 
Wednesday afternoon; called on each individual 
physician to wage “a vigorous, dynamic, and un- 
compromising fight” against the Forand type of 
legislation; urged state and local medical societies 
and individual physicians to implemént the A. M. A. 
program for recruitment of high-grade medical stu- 
dents; changed the title of the Section on Surgery, 
General and Abdominal, to the Section on General 
Surgery; accepted with appreciation a $2,500 con- 
tribution by Smith Kline and French Laboratories 
toward establishment of a suitable award honoring 
the name of Dr. Thomas G. Hull, retiring secretary 
of the Council on Scientific Assembly; and _re- 
affirmed the “Suggested Guides to Relations Be- 
tween Medical Societies and Voluntary Health 
Agencies,” which were adopted at the December 
1957, meeting in Philadelphia. 

At the Tuesday opening session, six state medical 
societies presented nearly $250,000 to the American 
Medical Education Foundation. The moneys ac- 
cepted by Dr. George F. Lull, president of AMEF, 
were: California, $156,562; Indiana, $35,570; New 
York, $19,546; Utah, $10,355; New Jersey, $10,000; 
and Arizona, $9,263. 
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COUNCIL ON MEDICAL EDUCATION AND HOSPITALS 


SUPPLEMENTARY LIST—CORRECTIONS 


In the annual Internship and Residency Number of Tue Journar, Oct. 10, 1959, incom- 
plete or inaccurate data were presented. The correct entries are as follows. 

In addition to publishing the Directory of Approved Internships and Residencies in the In- 
ternship and Residency Number annually, it is planned to publish newly approved programs 
on a quarterly basis. The first such quarterly list is scheduled for January, 1960. 


Approved Residencies and Fellowships 


INTERNSHIPS 


Number and Type Code 
of internships Number 
12,140 73 2 A 25F) 12 Rotating General 
10 Straight Medicine 
6 Straight Surgery 
3 Straight Pediatrics 
1 Straight Pathology 
2 Mixed (Med.-Ped.) 
2 Mixed (Ped.-Med.) 
Mount Auburn Hospital NPCorp Rey 120FM 4 Mixed (Med.-Surg.- 
330 Mt. Auburn St., Cambridge 38, Mass Ped.) 
Watts Hospital +! -%-x63-64 - NPCorp Reg 250F M 10 Rotating General 
Broad St. and Club Blyd., Durham, N 3 Rot. Med. Major 
2 Straight Medicine 
1 Straight Ob.-Gyn 
NPCorp 6o9 19,395 Req 12-4 100F M 18 Rotating General 


Name of Hospital and Location 


Baltimore City Hospitals 
440 Eastern Ave., Baltimore 24, Md 


~ Total Beds 


= Control 


< 


Rhode Island Hospital 
98 Eddy St., Providence 2, R 
Affiliations as Referred to in Column Headed 
“Affiliated Service” 
288. Boston Lying-In Hospital, Boston 


ANESTHESIOLOGY 


Residency programs in the following hospitals have been approved for TWO years of training by the Council 
and the American Board of Anesthesiology, through the Residency Review Committee for Anesthesiology. 


Name of Hospital Location Chief of Service 
Veterans Admin. Hospital 4-8-1458 Hines, Ill M. Sadove...... 3, 1,739 
University Hospital '-* Baltimore 5,104 
St. Joseph's Hospital........ 


DERMATOLOGY 


Name of Hospital Location Chief of Service 
University Hospital '-8 Baltimore H. M. Robinson Jr 


GENERAL PRACTICE 


Autopsies 
Beginning 


Offered * 


Name of Hospital Location Chief of Service 


University Hospital '- Baltimore G. Entwisle Incl. in Int. Med. 


INTERNAL MEDICINE 


th of Ap- 


proved Pro- 
gram (Years) 


Inpatients 
Treated 


Sonn 


Name of Hospital Location Chief of Service 
Baltimore City Hospitals *-* Baltimore 
University Hospital '-* Baltimore 
New York City T. B. Van Itallie 
Baptist Memorial Hospital Memphis, Tenn. 


Sues Autopsies 
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NEUROLOGICAL SURGERY 
Name of Hospital Location Chief of Service =s mae 
Eugene Talmadge Hospital .. Augusta, Ga. G. 443 M4 1 

NEUROLOGY 
Residency programs in the following hospitals have been approved for THREE years of training by the E 
Council and the American Board of Psychiatry and Neurology, through the Residency Review Committee for 
Psychiatry and Neurology. (Applicants intending to qualify for examination by the American Board of f 
Psychiatry and Neurology, Inc., should refer to the Board requirements that the candidate have had at least j 
two of the three years of his training in a program or programs approved at the two or three year level.) Ay 
Name of Hospital Location Chief of Service 
University of Vermont College of Medicine Affiliated Hospitals.... i. A. Schumache 0 15 l 3 
De Goesbriand Memorial Hospital '-4............ Burlington, Vt H. Martin....... 
Mary Burlington, Vt. G. A. Schumacher..,...... vows 
OBSTETRICS—GYNECOLOGY 
SE Ss wie 
Name of Hospital Location Chief of Service un “ BSS mom OF 
Baltimore City Hospitals Baltimore P. E. Molumphy.......... ORG 6,603 6 18 3 125 
OPHTHALMOLOGY 
wie 
Sse 4 
Name of Hospital! Location Chief of Service Bee 
ORTHOPEDIC SURGERY i 
Type of training acceptable to Board: A Adult Orthopedics; C Children’s Orthopedics; F Fractures. ‘ 
Residency programs in the following hospitals have been approved by the Council and the American Board of ; 
Orthopedic Surgery, through the Residency Review Committee for Orthopedic Surgery, as offering acceptable 
training in adult orthopedics, children's orthopedics, and fractures. Training in the basic sciences is given either ; 
as an integral part of these services or as a separate course. Services collaborating in an integral plan of { 


training are designated by a program number. 


Residents completing their training in these hospitals are eligible for full certification by the American Board 
of Orthopedic Surgery, including children’s orthopedic surgery. 


ogi 


Inpatients 


Name of Hospital Location Chief of Service =o 

Baltimore City Hospitals ta Baltimore R. A. Robinson............ 3 1 


OTOLARYNGOLOGY 


Location Chiet of Service 


Name of Hospital 


University Hospital ....... Baltimore L. 
University of Kansas Medical ¢ ‘enter Kansas City, Kan 
Veterans Admin, Hospital Kansas City, Mo. H. A. Knauff 


PATHOLOGY 


r Resi 


dencies Offered * 


se 
Name ef Hospital Location Chief of Service fis = ; 
San Joaquin General Hospital ?.................... Stockton, Calif. H. J. Schneider 
Baltimore City Hospitals Baltimore A.D. Pollaek.......... 


Holy Cross Hospital '-8....... Salt Lake City MeNeil. 132 124,654 5,980 5,112 
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PEDIATRICS 


Residency programs in the following hospitals have been approved by the Council, the American Academy of 
Pediatrics and the American Board of Pediatrics, through the Residency Review Committee for Pediatrics, 
as offering full training in the specialty: (i. e., TWO or more years). 


First-year 


Inpatients 


Treated 
Autopsies 
Total 
Offered 
Stipend 
(Month) 


sows Residencies 


Name of Hospital Location Chief of Service 
Duval Medieal Center Jacksonville, Fla. 
St. Vincent's Hospital * .... Jacksonville, Fla H. A. Carithers......... 
Baltimore City Hospitals '-* sah ; Baltimore H. E. Harrison.. 


Beginning 


PHYSICAL MEDICINE AND REHABILITATION 


Name of Hospital Location Chief of Service Se 
Bellevue Hospital Center 
vy. I1l—New York University 
College of Medicine '-*-#5°,,.. .... New York City 17,122 
Hospital for Joint Diseases *-*...... New York City 2,086 


PSYCHIATRY 


Residency programs in the following hospitals have been approved for THREE years of training by the Council 
and the American Board of Psychiatry and Neurology, through the Residency Review Committee for Psychiatry 
and Neurology. 


Residencies 
Offered 
Length of 
Approved Pro- 
(Years) 
Beginning 
Stipend 
(Month) 


Total 


BF 


Firs 
(Month) 


Stipend 


Name of Hospital Location Chief of Service 


Veterans Admin. Hospital .... Hines, Ill 
University Hospital '~4 ; Baltimore J. E. Finesinger.. 


. Beginning 


Autopsies 


PULMONARY DISEASE 


Offered 
Beginning 


Total 
Residencies 


Name of Hospital Location Chief of Service 
Essex County Sanatorium !-* Verona, N. J. I, Ocheret. 


™ Stipe 
4 (Month) 


RADIOLOGY 


Number of Deep 
‘-Ray Treatinents 


Name of Hospital Location Chief of Service 
Veterans Admin. Hospital 4-8-'45 Hines, Il. F. Hussey....... 
Baltimore City Hospitals '-8,. Baltimore 
University Hospital 


Residencies 
Offered * 


F. Bonte.. 


SURGERY 


Residency programs in the following hospitals have been approved by the Council, the American Board of 

Surgery and the American College of Surgeons, through the Conference Committee on Graduate Training in 

Surgery, for FOUR OR MORE years of training, designed to qualify the trainee for examination by the 
American Board of Surgery as a Group | candidate. 


First-year 

Total 

Residencies 
inning 


Name of Hospital Location Chief of Service 


Baltimore City Hospitals '-*.. Baltimore M. M. Ravitch.. 
University Hospital '- ; Baltimore R. W. Buxton 


Autopsies 


Residency programs in the following hospitals are approved by the Council as offering satisfactory training of 

ONE or TWO years’ duration in preparation for residency training in the surgical specialities only. Applicants 

intending to qualify for examination by the American Board of Surgery should refer to the lists of approved 
services on pages 774 through 781 (Surgical Residencies, J. A. M. A. 156-432, Sept. 25, 1954). 


St. Bernard’s Hospital . Chicago E. A. Baleer 


THORACIC SURGERY 


encies 


Offered 


patients 


Treated 
Autopsies 
Total 

~ Residencies 
Offered * 
Length of 

Approved Pro- 
gram (Years) 
Stipend 
(Month) 


Sti 


Name of Hospital Location Chief of Service 
University Hospital Baltimore R. A. Cowley 


. Beginning 
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Name of Hospital 

Indiana University Medical Center ***' 
Indiana University Medical Center Hospital ! 
Marion County General Hospital '~‘ 


Veterans Admin. Hospital 1-3.............. 
Methodist Hospital ?................. 


Memorial 
Mon 
St. Vincent's Hospital, 
Hospital (Manhattan), 
N. Y., New 
N: 


City Goldwater 
tute oi 
St. Barnabas Hospital, 
pital, Veterans Admin. 
Grasslands Hospital, Valhalla, 
tion Hospital, West Haverstraw, 


Hospital at Ehuhurst, 
Physical Medicine & Rehabilitation, 


2389. 


Name 


Orange County General Hospital *.................... 
Palo Alto-Stanford Hospitat Center ®........ 


New 
York State 


COUNCIL ON MEDICAL EDUCATION AND HOSPITALS 


UROLOGY 


= 
2 
= 
ses 

Loeation Chief of Service Se = Bec aes 

Indianapolis 325 6 2 

Indianapolis 370 l4 1 ‘4 

Indianapolis 2,225 1 J 

.. Baltimore 851 15 2 


Hospital, Insti 
teflore Hospital, 
Lniversity Hos- 
York City; 
Rehabilita- 


APPROVED RESIDENCY TRAINING PROGRAMS 


Location 
Orange, 


Calif 
Palo Alito, 


Calif. 


Minneapolis 
Minneapolis 
Cincinnati 


NUMERICAL AND OTHER REFERENCES 


4. Methodist Hospital, Indianapolis. 


Approved Residencies 


Int. Med., Rad 

Anes., Derm., Int. Med., Neur., Ob.-Gyn., Otol., Ortho. Surg., 
ea., Psych., Rad., Surg 

Int. Med 

Int. Med., Ob.-Gyn., Path., Surg 

Anes., Gen'l Pract., Int. Med., Neuro. Surg., Plas. Surg., Surg. 


Beginning 
Stipen 
(Month) 


Path., 


State of Connecticut Vet 
Laurel Heights Hospital 
Stamford Hospital * 
Charlotte Hungerford Hospital 
St. Mary's Hospital *. 
Waterbury Hospital * 
State of Delaware.. 
Delaware State Hospital...... 
Alfred Il. Du Pont Institute of Nemours Fo undation. 
Delaware Hospital *.............. 

Memorial Hospital *. 
Wilmington General Hospital oe 
Armed Forces Institute of Pathology : 
Army Medical Center 


and Hospital 


(Walter Reed Army Hospital) *...... 
Columbia Hospital For Women 


District of Columbia General Hospital *. 
Eastern Dispe nsary and Casualty Hospital. 
Freedmen's Hospital 


Georgetown University Hospital ®............ 


George Washington University Hospital ®............. 
Providence Hospital ®........... 
St. Elizabeth's Hospital *®.......... 
Sibley Memorial Hospital *.. 
Tuberculosis Sanatorium (Glenn Dale, 
Veterans Admin. Hospital 
Washington Hospital Center ®............... 


Veterans Admin. Hospital 

Halifax District Hospital.......... 
Broward General Hospital. 
University of Florida Teac hing Hospit AL and Clinics 
Baptist Memorial Hospital *... 


. Torringten, 


.. Wilmington, 


Rocky Hill, 
Shelton, 
Stamford, 


Conn 
Conn 
Conn 
Conn 
Conn 
Conn 
Del 
Del 
Del 
Del 
Del 
Wilmington, Del 
Washington, D. C 


. Waterpury, 
Waterbury, 
Dover, 
Farnhurst, 
Wilmington, 
Wilmington, 


Washington, Db. C 


Washington, 


Washington, Db. C 
Washington, Db. C 


Washington, D. C 
Washington, D. C 
Washington, D. C 


Washington, D. C 


Washington, D. C 


Washington, ¢ 
Washington, LD. ¢ 
Washington, C 
Vashington, 
Washington, ¢ 
Washington, D. ¢ 


Coral Gables, Fla 
Daytona Beach, Fla 
Fort Lauderdale, 


Gainesville, 
Jacksonville, 


Fl 

Duval Medical Center *........ : Jacksonville, Fla 
Hope Haven Hospital......... ; Jacksonville, Fla 
Riverside Hospital........... Jacksonville, Fla 
St. Vincent's Hospital * Jacksonville, Fla 
Southeast Flerid: Tube re ulosis Hospital Lantana, Fla 
Jackson Memorial Hospital *......... Miami, Fla 
Variety Children’s Hospital... . Miami, Fla 
Mount Sinai Hospital of Greater Mi: imi *. Miami Beach, Fla 
St. Francis Hospital *........ Miami Beach, Fla 
Orange Memorial Hospital *®............... Orlando, Fla 
Becred Beart Moapital Pensacola, Fla 
U. S. Navy School of Aviation Medicine. . ; Pensacola, Fla 
American Legion Hospital for Crippled Children...... St. Petersburg, Fla 
Mound Park Bouplial St. Petersburg, Fla 
Southwest Florida Tuberc ulosis H >spital. Tampa, Fla 
Crawford W. Long Memorial Hospital *..... Atlanta, Ga 
Georgia Baptist Hospital ®............... Atlanta, Ga 
Grady Memorial Hospital *.............. Atlanta, Ga 
Henrietta Egleston Hospital for Children.................44. Atlanta, Ga. 
Veterans Admin. Hospital Atlanta, Ga 
Eugene Talmadge Memorial Hospital *................0.5. Augusta, Ga 


pitals approved for training interns 


* Indic ates ho: 


Phys. Med. 

Pul. Dis 

Path., Surg 

Gen'l Pract 

Anes., Int. Med., Path., Rad., Surg 

Int, Med., Path., Ped., Rad., Surg., Ure) 

Pub. Health 

Psych 

Ortho, Surg 

Card. Dis., Int. Med., Ob.-Gynu., Path., Ped., Kad., Surg., Urol 

Int. Med., Path., Surg 

Gen'l Pract., Int. Med., Ob.-Gyn., Path. 

Path 

Allergy, Anes., Card. Dis., Derm., Gastro., Int. Med., Neur., Neuro 
Ob-Gyn., Ophth,, Ortho. Surg., Otol, Path., Ped., Phys. Med., I 
Kad., Surg., Thor. Surg., Urol 

Neuro, Surg., Path., Ped. Allergy, Ped., Psych., Surg 

Ob.-Gyn, 

Anes., Int. Med., Neur., Neuro. Surg., Ob.-Gyn., Ophth., Ortho 
Path., Ped., Phys. Med., Psych., Pul. Dis., Rad., Surg., Urol 

Int. Med., Ob.-Gyn., Path., Rad., Surg 

surg 

Card. Dis., Int. Med., Ob.-Gyn., Ophth., Ortho. Surg., Ped., Psych., 
Dis., Rad., Surg., Urol 

Anes., Int. Med., Neur., Neuro, Surg., Ob.-Gyn., Ophth., Path., 
Phys. Med., Psych., Rad., Surg., Urol 

Anes., Card. Dis., Int. Med., Neur., Neuro. Surg., Ob.-Gyn., Path., 
Med., Plas. Surg., Psych., Pul. Dis., Rad., Surg., Thor. Surg 

Anes., Int. Med., Ob.-Gyn., Path., Surg 

Psych. 

Ob.-Gyn., Path., Surg 

Pul. Dis 

Int. Med., Neur., Ophth., Path., Rad., Surg., Urol 

Anes., Int. Med., Ob.-Gyn., Ophth., Ortho, Surg., Otol, Path 
Surg 

Int. Med., Path., Phys. Med., Surg 

Gen'l Pract 

Path 

Int. Med., Psych 

Gen'l Pract., Path 

Int. Med., Ob.-Gyn., Path., Ped., Usych., Surg., Urol 

Ortho. Surg 

Int. Med., Surg 

Gen'l Pract., Int, Med., Ob.-Gyn., Surg 

Gen’'l Pract., Int. Med., Ob.-Gyn., Path., Ped., Surg., Urol 

Pub. Health 

Pul. Dis 

Anes., Card. Dis., Derm., Int. Med., Neur., Ob.-Gyn., Opbth 
surg., Ot Path., Ped., Psych., Pul, Dis., Rad. Surg., Urol 

Ortho. Surg., Ped 

Int. Med., Ob.-Gyn., Path., Surg 

Int. Med., Ob.-Gyn., Surg 

Int. Med., Ob.-Gyn., Ortho, Surg., Path., Surg., Urol. 

Gen'l Pract., Path 

Gen'l Pract 

Aviat. Med 

Ortho, Surg 

Gen'l Pract., Ob.-Gyn., Surg 

Pul, Dis. 

Int. Med., Ob.-Gyn., Ortho. Surg., Otol., Surg 

Int. Med., Ob.-Gyn., Path., Ped., Rad., Surg 

Int. Med., Ob.-Gyn., Ortho. Surg., Path., Ped., Surg 

Int. Med., Neuro. Surg., Ob.-Gyn., Ophth., Ortho. Surg., Path., 
Rad., Surg., Thor. Surg., Urol 

Ped 

Int. Med., Ob.-Gyn., Rad., Surg 

Card. Dis., Int. Med., Ob.-Gyn., Path., Ped., Surg., Urol 

Pub. Health 

Int. Med., Ophth., Path., Rad., Surg., Urol 

Anes., Int. Med., Neuro. Surg., Ob.-Gyn., Ophth., Ortho, Surg., 
Ped., Psych., Surg., Thor. Surg., Urol 


Rad., 


surg 
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Surg., 
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GOVERNMENT SERVICES 


J.A.M.A., Dec. 26, 1959 


APPROVED RESIDENCY TRAINING PROGRAMS 


Name Location 
Veterans Admin. Huspital..... Augusta, 
The Medical Center *. Columbus, 
Scottish Rite Hospital for rippled hildre n. 
Emory University Hospital * eas Emory University, 


U.S. Army Hospital * . Fort Benning, 
John L. Hutcheson Memorial 

Macon Hospital * ; : Macon, 
Memorial Hospital of Chatham County *. 
Georgia Warm Springs Foundation ; Ww. arm Springs, 
Kapiolani Maternity and Gynecological Hospital 
Kauikeolani Children’s Hospital. . 
Leahi Hospital 
Queen's Hospital * 
St. Francis Hospital * 
Shriners Hospitals for Crippled C hildre n 
fripler Army Hospital * 
Territorial Hospital 


MacNval Memorial Hospital * Berwyn, 
Alexian Brothers Hospital Chic 
American Hospital * Chic 
Chicago Eye, Ear, Nose and Throat College and Hospital... . .. Chie 
Chicago Maternity Center Chie 
Chicago State Tuberculosis Chic 
Chicago Wesley Memorial Hospital * Chic 


* Indicates hospitals approved for training interns 


Ga. 


ia. 
Ga 


Ga 


Ga 
Ga 
Ga. 
Ga. 


. Honolulu, Hawaii 
Honolulu, Hawaii 
Honolulu, Hawaii 
Honolulu, Hawaii 

. Honolulu, Hawaii 

. Honolulu, Hawaii 
Honolulu, Hawaii 
Kaneohe, Hawaii 


“ago 
“ago 
“ALO 
ago 
ago 
“ago 
“azo 


ago 


Approved Residencies 

Anes., Int. Med., Neuro, Surg., Ob.-Gyn., Ortho. Surg., Path., Ped., 
Psych., Rad., Surg., Urol. 

Int. Med., Neuro, Surg., Psych., Rad., Surg. 

Gen'l Pract. 

Ortho. Surg. 

Anes., Card. Dis., Int. Med., Neuro. Surg., Ortho. Surg., Path., Phys. 
Med., Rad., Surg., Thor. Surg. 

Surg. 


Gen'l Pract. 

Gen'l Pract., Ob.-Gyn., Surg. 

Anes., Int. Med., Ob.-Gyn., Path., Surg., Urol 
Phys. Med 

Ob.-Gyn. 


Pul. Dis., Thor. Surg 

Int. Med., Ob.-Gyn., Path., Psych., Surg 

Int. Med., Ob.-Gyn., Path 

Ortho, Surg. 

Int. Med., Ob.-Gyn., Ortho. Surg., Path., Ped., Rad,, Surg., Urol 


Gen'l Pract., Surg 

Path., Surg 

Path., Surg 

Int. Med., Obst., Path., Rad., Surg 

Ophth. 

Obst. 

Psych 

Pul. Dis., Thor. Surg 

Anes., Int. Med., Neur., Neuro. Surg., Ob.-Gyn., Ophth., Ortho. Surg., 
Otol., Path., Psych., Rad., Surg., Urol 


GOVERNMENT SERVICES 


VETERANS ADMINISTRATION 


New Atomic Reactor.—An atomic reactor, believed 
to be the largest ever installed a hospital and 
one of the first designed specifically for medical 
purposes, was placed in operation at the Veterans 
Administration hospital in Omaha. It is housed in a 
vertical concrete tube 22 ft. deen and 6.5 ft. in 
diameter, sunk into the ground beneath the hos- 
pital. Nestled in this, it floats in 4,750 gallons of 
triple-distilled water which acts as a shield against 
escape of radioactivity. A built-in safety device 
eliminates any danger of an atomic explosion. The 
fuel rods are of a material that stops the nuclear 
reaction when excessive heat is generated. 

It is expected that the generator will simplify per- 
formance of many tests on the blood, liver, muscle, 
and other tissues formerly performed by tedious 
and time-consuming chemical methods. The speci- 
men to be analyzed is placed in the reactor, where 
it becomes radioactive. The radiation from it then 
is detected by a 100-channel energy-level analyzer, 
which produces a graph indicating the chemical 
makeup. It has been found, for example, that the 
blood level of zinc decreases markedly immediately 
after a heart attack. The electrocardiogram does 
not always differentiate at an early stage between 
heart attack and some other condition, such as a 
gastrointestinal upset, but the reactor should ac- 
complish this. By producing radioisotopes, it will 
enable the Veterans Administration to increase its 
use of these substances for treatment and research. 

Veterans Administration hospitals will still use 
radioisotopes supplied by the Atomic Energy Com- 
mission, but there are a number of radioisotopes 
that have effective lives too short to allow time for 


shipment from the usual sources. Some of these, 
such as chlorine-38, bromine-82, sodium-24, potas- 
sium-42, and copper-64, will be widely used in 
diagnosis and therapy. In addition to its safety de- 
sign, the new reactor has these advantages: 1. It 
will operate at temperatures low enough so that 
live mice may be placed in it. This would be im- 
possible in most other reactors. 2. It will use ura- 
nium at a rate so slow that the core material will 
last almost indefinitely. 3. It is so designed that 
samples can be run in and out quickly. 


PUBLIC HEALTH SERVICE 


Training in Epidemiology.—A multidisciplinary 
course in principles of epidemiology will be offered 
at the Communicable Disease Center, Public Health 
Service, Atlanta, Ga., Jan. 11-15, 1960, as a part of 
the continuing program of the Center's training 
branch. Designed to provide public health workers 
with a basic understanding of how epidemiologic 
techniques can be used in an approach to the solu- 
tion of problems in the preventable disease field, 
the course is offered for the following categories of 
public health personnel: physicians, dentists, veter- 
inarians, nurses, laboratory workers, environmental 
health personnel, and other members of the public 
health term. Participants will be selected on the 
basis of professional education and experience and 
current responsibility in public health programs at 
all levels of government. Preference will be given to 
persons whose professional tasks involve the appli- 
cation of epidemiologic procedures, and registrants 
will be expected to attend all sessions of the course. 
Further information and application forms may be 
obtained from the chief of the Communicable Dis- 
ease Center, Public Health Service, 50 Seventh St., 
N. E., Atlanta 23, Ga., to the attention of the chief 
of the training branch. 
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CALIFORNA 

Hospital Conference on Hallucinogenic Drug.—The 
first invitational conference of Napa State Hospital, 
Imola, a symposium on lysergic acid diethylamide 
(LSD-25), will be presented for staff and guests 
on Saturday, Jan. 16, sponsored jointly by the hos- 
pital and Sandoz Pharmaceuticals. Basic science 
aspects of this hallucinogenic drug will be dis- 
cussed during the morning, and the afternoon ses- 
sion will encompass the clinical and therapeutic 
status of the drug. Dr. Sidney V. Cohen, chairman, 
research committee, Veterzas Administration Cen- 
ter, Neuropsychiatric Hospital, Los Angeles, will be 
the guest lecturer. Other participants will include 
faculty members from Stanford and the University 
of California Medical School, Langley Porter 
Neuropsychiatric Institute, and practicing psychia- 
trists and psychologists. 


CONNECTICUT 

British Epidemiologist Named Public Health Chair- 
man.—Dr. Anthony Monck—Mason Payne, of Great 
Britain, who is now chief medical officer for 
endemo-epidemic diseases of the World Health 
Organization in Geneva, will become Anna M. R. 
Lauder Professor of Public Health and chairman 
of a reorganized department of epidemiology and 
public health at Yale University, New Haven, July 
1. He succeeds Prof. lra V. Hiscock, who is retiring 
after serving on the Yale faculty since 1920. The 
new appointment marks a major reorganization 
within the Yale School of Medicine whereby the 
public health department and the section of 
epidemiology and preventive medicine will be com- 
bined under Dr. Payne with the collaboration of 
Dr. John R. Paul. The program of graduate training 
for students entering a variety of public health ac- 
tivities and leading to the master of public health 
degree will be continued, but opportunity for ad- 
vanced study in epidemiology in its broadest sense 
will be emphasized. 


FLORIDA 

Annual Cardiovascular Seminar.—The second an- 
nual Hillsborough County and Suncoast Cardiovas- 
cular Seminar will be held Saturday and Sunday, 
Feb. 20-21, at the Hillsboro Hotel, Tampa. Pro- 
grams will be presented from 9 a. m. until 4 p. m. 


Physicians are invited to send to this department items of news of 
general interest, for example, those relating to society activities, new 
hospitals, education, and public health. Programs should be received 
at least three weeks before the date of meeting. 
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each day. This seminar is jointly sponsored by the 
Hillsborough County Heart Association, Tampa, 
and the Suncoat Heart Association, St. Petersburg. 
Six specialists in diagnosis, treatment, and surgery 
in the cardiovascular field will present lectures and 
take part in panel discussions, which will be held 
at lunch both days and at the close of each day's 
program. Participants include Dr. Samuel A. Le- 
vine, Boston; Dr. Samuel Kaplan, Cincinnati; Dr. 
Robert Bruce Logue, Atlanta, Ga.; Dr. Richard G. 
Lester, Minneapolis; Dr. C. Walton Lillehei, Minne- 
apolis; and Dr. Lawrence E. Lamb, School of Avia- 
tion Medicine, Brook Air Base, Texas. All physicians 
are invited. No registration fee will be charged. 


ILLINOIS 

Fellowship in Allergy.—Northwestern University 
Medical School offers a fellowship in allergy be- 
ginning about July 1, 1960 (or earlier). The follow- 
ing types of candidates will be considered: those 
who have had two years of residency in internal 
medicine or pediatrics; those who have completed 
their formal training requirements for these certify- 
ing boards; those who have completed their formal 
allergy training or experience and desire a period 
with special emphasis on investigative problems. 
The annual stipend is $3,600-$5,000, depending on 
family status and educational background. Address 
inquiries to Dr. Samuel M. Feinberg, Northwestern 
University Medical School, 303 E. Chicago Ave., 
Chicago 11. 


Chicago 

Meeting of [leoptimists.—Dr. Joseph B. Kirsner, pro- 
fessor of medicine, University of Chicago, will 
speak to the Ileoptimists Inc., of Chicago on Mon- 
day, Dec. 28, at 222 W. Adams St. at 7:30 p. m. His 
telk, “The Nature of Ulcerative Colitis,” will be 
accompanied by colored slides. The purpose of the 
lleoptimists is to help individuals in the proper care 
of and adjustment to ileostomies. For information, 
contact the president, Mr. Matt Martel at 27 S. 
Elm, Northlake, Il. Mr. Martel’s telephone number 
is Fillmore 3-9041. 


Report Following Hospital Merger.—The Presby- 
terian-St. Luke’s Hospital released a report on its 
record of accomplishments following the merger of 
the two hospitals. Last year the hospital provided 
269,800 days of hospital care for 25,300 in-patients. 
Out-patients made 90,000 clinic visits. The hospital, 
which recently completed its main building has its 
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medical science research building under construc- 
tion to supply new and expanded laboratory and 
surgical services. Presbyterian-St. Luke's is a vol- 
untary nonprofit hospital and an affiliated teaching 
unit of the College of Medicine of the University 
of Illinois. A private hospital, it is dependent for 
its support on the people of Chicago and the mid- 
west. 


Dr. Katz Gives Annual Lecture.—Dr. Louis N. Katz 
was presented the third honorary lectureship award 
of Albany Medical College of Union University 
Nov. 19. Prior to the award, Dr. Katz gave a lecture, 
“Energy of the Beating Heart.” The award cere- 
monies were initiated by Harold C. Wiggers, Ph.D., 
dean of Albany Medical College, and son of Dr. 
Carl J. Wiggers, under whom Dr. Katz studied at 
Western Reserve University School of Medicine, 
Cleveland. Since 1930, Dr. Katz has been director 
of the cardiovascular research department at the 
Medical Research Institute of the Michael Reese 
Hospital in Chicago. The honorary lectureship, 
which recognizes “distinguished service to mankind 
in the fields of science, medicine and teaching,” is 
Albany Medical College’s highest honor. 


Lectures on Growth of Medicine.—Northwestern 

University Medical School announced the sixth 

annual series of lectures on “The Growth of Medi- 

cine.” The one-hour talks will be given every Tues- 
day at 8 a. m. in room 641 of the Medical School, 

303 E. Chicago Ave., Chicago. The series has been 

planned under the chairmanship of Dr. Frederick 

W. Stenn, assistant professor of medicine. Members 

of the medical profession and the public are invited. 

The lectures and lecturers are as follows: 

Jan. 5.—The Evolution of Quackery, Dr. Morris Fishbein, 
professor emeritus of medicine, University of Hlinois Col- 
lege of Medicine. 

Jan, 12.—The History of Faith Healing, Rev. Richard Dahl, 
chaplain, Chicago Wesley Memorial Hospital. 

Jan. 19.—Dawn of Histology, Leslie B. Arey, Ph.D., profes- 
sor of anatomy emeritus, Northwestern University Medi- 
cal School. 

Jan. 26.—Emergence of Modern Medicine from Ancient 
Folkways, Dr. Walter C. Alvarez, professor of medicine, 
emeritus, University of Minnesota Mayo Foundation. 

Feb, 2.~They Were Also Patients: George Gershwin, Clar- 
ence Darrow and Adolph Hiter, Dr. Noah D. Fabricant, 
associate editor, Ear, Eye, Nose & Throat Monthly. 

Feb. 9.—The Medical Revolution, Dr. Lester S. King, clini- 
cal professor of pathology, University of Illinois College 
of Medicine. 

Feb. 16.—The History of Vascular Surgery, Dr. William S. 
Dye Ir., clinical associate professor of surgery, University 
of Illinois College of Medicine. 

Feb. 23.—Medical Ilustrations, Mr. Thomas Jones, professor 
of medical and dental illustrations emeritus, University of 
Illinois College of Medicine. 

March 1.—fhe Chamberlens and the Obstetric Forceps, Dr. 
William B, Serbin, assistant professor of obstetrics and 
gynecology, Northwestern University Medical School. 

March 8.—Chest Pain, Its Appreciation Through the Ages, 
Dr. William H. Wehrmacher, instructor in medicine, 
Northwestern University Medical School. 


MEDICAL 
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KANSAS 

Dr. Carter Named Pathology Chairman.—Dr. John 
R. Carter, from the University of Iowa, lowa City, 
was appointed professor of pathology and chairman 
of the department at the University of Kansas 
Schoo! of Medicine, Kansas City. Dr. Carter, whose 
appointment is effective Jan. 1, fills the post held 
for over 10 years by Dr. Robert E. Stowell, who is 
now scientific director of the Armed Forces Insti- 
tute of Pathology in Washington, D. C. Dr. Carter 
has held academic appointments at the University 
of lowa, from instructor to professor, since 1944. 
From 1946 to 1948 he served as assistant and chief 
pathologist at the Naval Medical School in Be- 
thesda, Md. In April, he was elected to the council 
of the International Academy of Pathology. 


MARYLAND 

Veterinarian Receives Animal Care Award.—The 
Charles A. Giffin Award for 1959 was presented at 
the 10th annual meeting of the Animal Care Panel 
to Robert D. Henthorne, D.V.M., chief of the Ani- 
mal Laboratory Division of Microbiological Asso- 
ciates, Inc., of Bethesda, “in recognition of his work 
in promoting and developing high standards for 
the production and use of disease-free animals.” 
The Giffin Award, established in 1956 to honor the 
late Charles A. Giffin, Veterinary Bacteriologist 
at the New York State Department of Health Lab- 
oratories in Albany, is presented annually “to the 
person who most significantly advances the concepts 
of improved laboratory animal quality.” 


MICHIGAN 

Program for Medical Care Research.—A new train- 
ing program titled “Research in Medical Care” is 
being offered to graduate students by the University 
of Michigan’s School of Public Health. The pro- 
gram, supported by a five-year grant from the Ford 
Foundation, is designed chiefly to train graduates 
in the effect of social factors on the health care of 
the aged. A limited number of paid research assist- 


in public health, social work, economics, sociology, 
and certain other social sciences. To be eligible, the 
student must be accepted into a graduate program 
at the U-M in one of these fields. Training includes 
an introduction to medical care, study of the social 
factors in health organization, and the preparation 
and carrying out of research projects. Dr. Solomon 
J. Axelrod, director of the U-M Bureau of Public 
Health Economics, is in charge of the program. The 
first applications will be due Feb. 1 from students 
wishing to enter the program next fall. 


NEW YORK 

Hospital Program for Visiting Professors.—Begin- 
ning next July 1 with the start of the new academic 
year, Highland Hospital, Rochester, will institute a 
new program of visiting professorships designed to 
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intensify graduate training for medical interns and 
residents and to provide educational “refres’ier” 
facilities for the 300 doctors who are on the attend- 
ing staff. The program, announced by Dr. Jacob W. 
Holler, chief of medicine and director of graduate 
education, calls for the teaching services of at least 
six “outstanding” medical professors drawn from 
the facultics of medical institutions in the United 
States and Canada, who will be medical specialists 
in medicine, surgery, obstetrics and gynecology, 
pediatrics, and various subspecialties. 


Society News.—The officers of the New York Allergy 
Society are as follows: president, Dr. S. Senior 
Sack, Flushing; president-elect, Dr. Joseph H. Fries, 
Brooklyn; vice-president, Dr. Sheppard Siegal, New 
York City; secretary, Dr. Ely Perlman, New York 
City; treasurer, Dr. Murray Dworetzky, New York 
City, and assistant secretary-treasurer, Dr. Walter 
R. Kessler, New York City.——On May 11, the New 
York Academy of Gastroenterology elected officers 
for 1959-1960: Dr. Michael Weingarten, president; 
Dr. Joseph R. Van Dyne, president-elect; Dr. Hy- 
man M. Robinson, first vice-president; Dr. Henry 
Colcher, second vice-president; Dr. Edward J. 
Nightingale, secretary; Dr. Jerome Weiss, recording 
secretary; and Dr. William C. Jacobson, treasurer. 


New President of Physicians’) Home Fund.—Dr. 
David J. Kaliski, of New York City, was elected 
president of the Physicians’ Home, succeeding Dr. 
Charles Gordon Heyd, also of New York City, on 
the 40th anniversary of the home. Dr. Kaliski also 
becomes the presiding officer of the board of direc- 
tors and chairman of the home’s executive com- 
mittee. The Physicians’ Home is a fund for the 
maintenance of elderly indigent physicians and 
surgeons who have been members of the State 
Medical Society, and doctors’ widows and orphans 
who are eligible. The home mair.tains offices at the 
societys headquarters at 750 Third Ave., New 
York 17. The fund enables beneficiaries to reside 
wherever they wish, and payments are usually on 
a permanent basis. 


New York City 

Library Dedicated.—The Eugene F. Dubois Library 
was dedicated Nov. 24 by the statt of the Second 
(Cornell) Medical Division, Bellevue Hospital. 
Honoring the ‘ate physician and physiologist, it 
occupies the exact site of his pioneer research in 
human metabolism, begun at Bellevue in 1911. 


Foreign Lecturer.—Dr. Francis E. Camps, forensic 


pathologist of the coroner's office and lecturer in 
forensic medicine in the London Hospital Medical 
College, London, England, delivered a lecture en- 
titled “Burden of Proof” at the New York Univer- 


sity-Bellevue Medical Center, Nov. 30. 
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NORTH CAROLINA 

Dr. Wells Named Library Regent.—President 
Dwight D. Eisenhower appointed Dr. Warner L. 
Wells, associate professor, department of surgery, 
University of North Carolina School of Medicine; 


Chapel Hill, as regent of the National Library of — 


Medicine. The library began during the last century 
as the Army Medical Library. It later became known 
as the Library of the Surgeon General’s Office and 
later the Armed Forces Medical Library. Last year 
the name was changed to the National Library of 
Medicine. It is now a unit of the United States 
Public Health Service. 


Medical Foundation Elects Layman President.— 
Mr. Paul W. Schenck Jr., Greenboro businessman, 
was elected president of the Medical Foundation of 
North Carolina. Mr. Schenck succeeds Dr. Paul F. 
Whitaker, Kinston, who has held the post. since 
1956. The purpose of the foundation is to aid and 
promote medical education, services, and research 
by giving financial assistance to the University of 
North Carolina School of Medicine, the UNC 
School of Nursing, and North Carolina Memorial 
Hospital. The Medical Foundation of North Caro- 
lina was founded in 1949, with Major L. P. 
McLendon, of Greensboro, as president. It serves as 
a depository for private funds which are used to 
forward a good-health program for the entire state. 


PENNSYLVANIA 

Plan Center for Disturbed Children.—The Eastern 
Pennsylvania State School and Hospital designed 
for a rural site in Bensalem Township, Bucks Coun- 
ty, will be Pennsylvania's first state institution ex- 
pressly for the care and treatment of emotionally 
disturbed children. It will be operated by the De- 
partment of Public Welfare and will offer both 
residential and out-patient care for children with 
psychiatric disorders referred by custodial and so- 
cial agencies. The program for the institution calls 
for a self-contained community, with residential 
“neighborhoods,” a school, recreation-community 
center, and hospital. Construction will be in two 
phases. The first phase, valued at about 8 million 
dollars will have a capacity of 340 patients, and will 
include a 164-bed clinic building; separate units for 
food service, recreation, and education, and 12 cot- 
tages housing a total of 176 patients. Later, cottages 
will be built for 148 patients, classroom and recrea- 
tion space will be expanded, and a 20-bed research 
unit will be added. New structures for administra- 
tion, worship, and maintenance are also included 
in this later phase. Construction is expected to be- 
gin in the spring of 1960. 


Philadelphia 

Building for Laboratory Animals.—Mr. ‘William 
Goldman, Philadelphia philanthropist, officiated at 
the opening of a large, newly reconstructed animal 
colony for medical research donated by him to 
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Hahnemann Medical College. The three-story build- 
ing facing Vine Street within the Hahnemann 
“block” will house laboratory animals in use in 
Hahnemann’s research program, The $1,000,000 re- 
search program at 112-year-old Hahnemann covers 
more than 97 projects centered mainly in heart 
disease and cancer. The gift by Mr. Goldman to 
Hahnemann College is the latest of a number of 
sizable benefactions to the institution by the phi- 
lanthropist, including the William Goldman Radio- 


Isotope Laboratory. 


Annual Lecture,—The annual Phi Delta Epsilon 
Lectureship under the auspices of the Sigma Chap- 
ter at the Temple University School of Medicine, 
will be held Feb. 17. The lecturer will be Dr. Sey- 
mour S. Kety, chief, National Institute of Mental 
Health, Bethesda, Md., who will speak on the bio- 
logic aspects of schizophrenia. 

Personal,—Dr. Harry E. Bacon served as 
honorary professor at the University of Guayaquil 
was awarded the “Oficer de Order A) Merito” by 
the Republic of Ecuador, recently.——Marion Fay, 
Ph.D., president and dean of Woman's Medical 
College of Pennsylvania, was elected an honorary 
fellow in the College of Physicians of Philadelphia 
on Oct. 7. 


Hospital Receives Research Grant.—The eighth 
grant made since 1954 to Pennsylvania Hospital by 
the John A, Hartford Foundation, Inc., of New 
York City, was announced Dec. 6. The latest award 
of $351,120, which brings to $1,320,000 the amount 
given by the foundation to the hospital for scientific 
research and special programs, will be used over a 
three-vear period to study diseases of the gastro- 
intestinal tract and the relationship of endocrine 
glands and stress on peptic ulcer formation, The 
Hartford Foundation was originally established by 
John A. Hartford to distribute his personal chari- 
table donations. His brother George L. Hartford, 
who died in 1957, left his entire estate to the founda- 
tion. John A. Hartford was president of the Great 
Atlantic & Pacific Tea Company and George L. 
Hartford was chairman of the board. 


TEXAS 

New Dallas Hospital Dedicated.—Dedication cere- 
monies of the $4,500,000 Women and Children’s 
Hospital, newest addition to the facilities of the 
Baylor University Medical Center in Dallas, were 
held Oct. 22. The first new patients were admitted 
to the hospital on Oct. 28. All maternity patients 
and children in Baylor's Pediatric Division in the 
former Maternity Division of Baylor were moved 
into the new Women and Children’s Hospital. The 
new hospital contains 196,000 square feet and two 
wings of seven stories each, plus a full basement and 
two-story machinery penthouse. A bedside service 
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panel developed at Baylor will permit the patient 
to control television, select from five radio channels, 
piped in music, or chapel services. The medical 
center now is composed of three hospitals: George 
W. Truett Medical and Surgical Hospital, Women 
and Children’s Hospital, and the Minnie S. Veal 
Teaching and Research Hospital. Originally the 
hospital was named the Texas Baptist Memorial 
Sanitarium. In 1920, the name became the Baylor 
Hospital; in 1936, the name was changed to the 


Baylor University Hospital. 


GENERAL 

Obstetricians and Gynecologists Change Office.— 
The American College of Obstetricians and Gyne- 
cologists announced that as of Sept. 20 its adminis- 
trative office is located at 79 W. Monroe St., Room 


1120, Chicago 3. The telephone number will re- 
main FRanklin 2-3124. 


Bacteriologists to Meet in Philadelphia.—The 60th 
annual meeting of the Society of American Bacteri- 
ologists, will be held in Philadelphia. The meeting, 
to be held May 1-5, will feature more than 450 
papers dealing with “latest research findings in 
bacteriology and microbiology,” said Harry E. 
Morton, Ph.D., meeting chairman. Dr. Morton, pro- 
fessor of bacteriology at the School of Medicine of 
the University of Pennsylvania, said that a mini- 
mum of seven sessions would be held simultane- 


ously in three mid-Philadelphia hotels. 


Bahamas Allergy Conference.—The first Bahamas 
Allergy Conference will take place at the Nassau 
Beach Lodge, Nassau, Bahamas, March 5-12, 1960. 
About 40 speakers will talk on various phases of 
allergy and there will be time for discussion. The 
meeting will follow the 16th annual congress of 
the American College of Allergists, which will be 
held at the Americana Hotel, Bal Harbour, Miami 
Beach, Fla., Feb, 28-March 4. For information, 
write Dr. Leon Unger, 185 N. Wabash Ave., 
Chicago 1. 


Mr, E. R. Loveland Retires.—Mr. Edward R. Love- 
land, F. A. C. P. (Hon.) will retire Dec. 31 as 
executive secretary of the American College of 
Physicians after completing nearly 34 years of serv- 
ice to the college. He became the executive secre- 
tary on April 4, 1926, and without delay undertook 
the establishment of the college headquarters in 
Philadelphia and the development of an efficient 
administrative program. Mr. Loveland will be 
succeeded by Dr. Edward C. Rosenow Jr., executive 
director of the Los Angeles County Medica) Asso- 
ciation, who will take office on Jan. 1. Dr. Rosenow 
received his M.D. degree from Harvard Medical 
School, Boston, and M.S. (Med.) degree from the 
University of Minnesota, Mayo Foundation, Roch- 
ester, Minn, 


A 
| 
4 3 
Are 
| 
i: 
ay! 
? 
| 
: 
ett 
| 


fol. 171, No. 17 


Heart Chairmen Named.—Mrs. Dwight D. Eisen- 
hower and Dr. Paul Dudley White will serve as 
honorary chairman and co-chairman, respectively, 
of the 1960 national Heart Fund drive. This will 
mark their third successive year as campaign aides 
in these capacities. The 1960 Heart Fund drive, to 
be conducted throughout the nation by the Ameri- 
can Heart Association and its affiliates during the 
month of February, is based on the slogan “Heart 
Disease—Number One Enemy, Heart Fund—Num- 
ber One Defense.” 


Report on Traffic Fatalities.—The nation’s traffic 
death toll came down in October for the first time 
in 1959, the National Safety Council reported Dec. 
4, The October toll, 3,420 highway fatalities, not 
only was 5% below the same month last year 
(3,600) but was the lowest for any October since 
1949. The death toll for the first 10 months of this 
year was 2% above the same period last year—as 
contrasted with a 5% increase at the end of the first 
seven months and with monthly increases earlier 
in the vear that ranged up to 8%. The 10-month toll 
was 30,560, as compared with 29,870 for the same 
period in 1958. Disabling injuries from traffic acci- 
dents in the 10-month period were estimated at 


1.1 million. 


Psychosomatic Meeting in Montreal.—The Ameri- 
can Psychosomatic Society's 17th annual meeting 
will be held at the Sheraton—Mt. Royal Hotel, Mon- 
treal, on Saturday and Sunday, March 26 and 27. 
The program will consist of four sessions, three of 
which will be general. A half-day special session, 
on Sunday morning, will be allotted tu the panel 
presentation, “Contributions of Behavioral Scien- 
tists to Psychosomatic Medicine.” Panel speakers 
will represent fields of anthropology, medicine, 
psychiatry, and sociology. The registration fee for 
nonmembers is $5, Students, interns, residents, and 
fellows will be admitted to the sessions upon pay- 
ment of $1. The society will hold its annual co- 
operative cocktail party following the Saturday 
afternoon session, For information, write the Ameri- 
can Psychosomatic Society, 265 Nassau Road, 
Roosevelt, N. Y. 


Proctology Award Contest.—The International 
Academy of Proctology announced its annual cash 
prize and certificate of merit award contest for 
1959-1960. The best unpublished contribution on 
proctology or allied subjects will be awarded $100 
and a certificate of merit. The winning contribution 
will be selected by a board of judges, and all de- 
cisions are final. The formal award of the first prize, 
and presentation of other certificates, will be made 
at:the annual convention dinner dance of the Inter- 
national Academy of Proctology, April 27, 1960, at 
the Americana Hotel, Miami Beach, Fla. The acad- 
emy reserves the exclusive right to publish al] con- 
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tributions in its official publication, The American 
Journal of Proctology. All entries are limited to 
5,000 words, must be typewritten in English, and 
submitted in five copies. Entries must be received 
no later than Feb. 1. Entries should be addressed 
to Dr. Alfred J. Cantor, Executive Officer, Inter- 
national Academy of Proctology, 147-41 Sanford 
Ave., Flushing 55, N. Y. 


Meeting of Orthopedists.—The 27th annual meeting 
of the American Academy of Orthopaedic Surgeons, 
Inc., will be held Jan. 23-28 at the Palmer House, 
Chicago. The presidential address will be given by 
Dr, Harold A, Sofield, Oak Park, Ill, the morning 
of Jan. 25. Papers to be presented by special invita- 
tion include “The Fracture of the Carpal Scaphoid, 
by Prof. Otto Russe, Vienna, Austria, and “Paralytic 
Scoliosis,” by Prof. J. I. P. James, Edinburg, Scot- 
land. An audio-visual program will be conducted 
each day and will include the following presenta- 
tions by foreign producers: 

Recurrent Dislocation of the Shoulder, Dr. Herbert F. Mose- 


ley, Montreal, Quebec, Canada. 
Arthroplasty of Elbow and Knee, Prof. Oscar Scaglietti, 


Florence, Italy, 


Instructional courses and scientific exhibits are 
planned. The annual banquet will be held the eve- 
ning of Jan. 27. The 28th annual meeting will be 


held at the Americana Hotel, Bal Harbour, Fla., 
Jan. 8-13, 1961. 


Cancer Conference in Minneapolis.—The fourth In- 
ternational Cancer Conference sponsored by the 
American Cancer Society and the International 
Concer Institute will be held in Minneapolis Sept. 
13-15 under the theme, “Changing Concepts Con- 
cerning Cancer.” Dr. Michael B. Shimkin, Bethesda, 
Md., will open the meeting with an address on the 
theme. Panel discussions are planned on cancer 
etiology, cancer pathogenesis, and cancer therapy. 
Symposiums are listed as follows: 

Jancer of the Breast 

tancer of the Lung 

Jancer of the Female Genital Tract 

lancer of the Gastrointestinal Tract 

tancer of the Male Genitourinary Tract 

eukemias and Lymphomas 


lancer of the Skin 
tancer of the Head and Neck 
‘ancer Control 


For information, write the American Cancer So- 
ciety, Inc., Medical Affairs Department, 521 West 
57th St., New York 19. 


Brazilian Physician Awarded Rehabilitation Fel- 
lowship.—The awarding of a Pfizer Fellowship in 
Rehabilitation to Dr. Haroldo Campos Guimaraes, 
or Sao Paulo, Brazil, was announced Nov, 27, in Rio 
de Janeiro, Brazil, by the Ambassador of the United 
States to Brazil, Hon. John M. Cabot. The Pfizer 


Fellowship in Rehabilitation has been created by 
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the World Rehabilitation Fund through funds made 
available by Chas. Pfizer & Co., Inc. Dr. Howard A. 
Rusk, New York City, president, World Rehabilita- 
tion Fund, participated in the reception at the 
American Embassy at which Ambassador Cabot 
made the announcement. Dr. Guimaraes is current- 
lv a member of the staff of the Instituto Nacional de 
Rehabilitacao—Clinica Ortopedica de Traumato- 
logica of the Medical Faculty of the University of 
Sao Paulo. Dr. Rusk explained that the Pfizer Fel- 
lowship was being given by the World Rehabilita- 
tion Fund in cooperation with the International 
Society for the Welfare of Cripples and its affiliate 
in Brazil, the Associacao de Assistencia a Crianca 
Defeituosa. He said Dr. Guimaraes’ postgraduate 
training would begin Jan. 1 at the Institute of 
Physical Medicine and Rehabilitation, New York 
University—Bellevue Medical Center. 


Triological Meeting in Philadelphia.—The American 

Laryngological, Rhinological, and Otological So- 

ciety, Inc., the Triological Society, will hold an 

eastern sectional meeting Jan. 8 at the Warwick 

Hotel, Philadelphia. Dr. Theodore E. Walsh, St. 

Louis, president of the society, will open the meet- 

ing. The program includes the following papers: 

Carcinoma of the Tonsil, Drs. John F. Daly, Milton Fried- 
man, New York City. 

The Clinical Characteristics of Vertiginous Epilepsy, Dr. 
Bernard J. Alpers, Philadelphia. 

Problems and Complications in Head and Neck Surgery, 
Dr. George A. Sisson, Syracuse, N. Y. 

Cancer of the Ear (A Review of 150 Surgically Treated 
Cases), Dr. John $. Lewis, New York City. 

Viral Infections of the Respiratory Tract, Dr. Walter Hav- 
ens Jr., Philadelphia. 

Malignancy of the Salivary Glands: A Follow-up Survey, 
Dr. Frank D. Lathrop, Boston. 

Experiences with the Fenestra Ovalis Technique of Shea, 
Dr. David Myers, $. D. Erukar, Ph.D., Dr. Woodrow D. 
Schlosser, Dr. Lindsay Pratt, and Richard A. Winchester, 
Ph.D., Philadelphia. 


For information, write Dr. Floyd J. Putney, Vice- 
President, Triological Society, 712 Locust St., Phila- 


delphia 3. 


Society News.—The American Association for the 
Surgery of Trauma officers for 1959-1960 are: 
president, Dr. James K. Stack, Chicago; president- 
elect, Dr. Harrison L. McLauchlin, New York 
City; vice-president, Dr. Preston A. Wade, New 
York; secretary, Dr. William T. Fitts Jr., Philadel- 
phia; treasurer, Dr. Raymond Householder, Chi- 
cago; and recorder, Mr. Fraser N. Gurd, Montreal, 
Que. The next annual meeting will be held at the 
Hotel del Coronado, Coronado, Calif., Oct. 5-7.—— 
The elected officers of the Central Association of 
Obstetricians and Gynecologists are: president, Dr. 
Isadore Dyer, New Orleans; president-elect, Dr. 
Edwin J. DeCosta, Chicago; vice-president, 
Dr. Joseph G. Webster, Kansas City, Mo.; secretary- 
treasurer, Dr. Herman L. Gardner, Houston, Texas; 
and assistant secretary, Dr. Roy G. Holly, Omaha. 
——The 1960 officers of the Mississippi Valley 
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Medical Society are as follows: president-elect, Dr. 
Preston C. Hall, St. Louis; vice-president for 
Illinois, Dr. Lee N. Hamm, Lincoln; vice-president 
for lowa, Dr. Paul J. Leehey, Independence; vice- 
president for Kansas, Dr. Clarence H. Benage, Pitts- 
burg; vice-president for Minnesota, Dr. Bernard 
C. Glueck Jr., Minneapolis; vice-president for Mis- 
souri, Dr. Jack M. Martt, Columbia; vice-president 
for Nebraska, Dr. Clyde L. Kleager, Hastings; vice- 
president for North Dakota, Dr. Reuben H. Wald- 
schmidt, Bismarck; vice-president for South Dakota, 
Dr. Alonzo P. Peeke, Volga; vice-president for 
Wisconsin, Dr. Wallace Marshall, Watertown; and 
accounting officer, Dr. Harold Swanberg, Quincy, 


Ill. 


LATIN AMERICA 

Ophthalmologists Transfer Meeting Site.—The sixth 
Pan American Congress of Ophthalmology, sched- 
uled to meet in Caracas, Venezuela, Jan. 31 to Feb. 6, 
has been transferred to the Club Puerto Azul, on the 
ocean about an hour's drive from Caracas, Dr. 
Brittain F. Payne, New York City, president of the 
Pan American Association of Ophthalmology, an- 
nounced Dec. 4. Physicians may make reservations 
through Mr. Thomas D. Callahan, Manager, World 
Wide Travel Department, AAA, LaSalle at 13th 
Street, Minneapolis 3, Minn. 


Radiology Congress in Mexico.—The first National 
Congress of Radiology and third Mexican Radi- 
ologic Technical Exhibit will be held on Feb. 7-13 
in the University City of Mexico City. Dr. Jose 
Alvarez Amezquita, the Ministry of Public Health 
and Social Assistance, will be the honorary presi- 
dent. The program includes lectures, symposiums, 
and presentation of films, and round-table discus- 
sions. On Feb. 11, a session of the executive 
committee will be held at 5 p. m. For information, 
write Sociedad Mexicana de Radiologia, Calle de 
Coahuila 35, Mexico 7, D. F., Mexico. 


FOREIGN 

Change Dates for Film Prize.—The annual Prize of 
the Medico-Surgical Cinema of “Presse Médicale” 
will be awarded March 22, 1960, at the new Fac- 
ulty of Medicine instead of April 5 as it had been 
previously published. Candidatures and films must 
be directed to the Secretary's office of the Journal, 
la Presse Médicale, 120, Boulevard Saint-Germain, 


Paris VI, before Feb. 15. 


Teaching Film Program.—The German Medical 
Association, host of the 14th general assembly of 
the World Medical Association, scheduled to con- 
vene in West Berlin, Sept. 15-21, is planning to 
have an extensive medical film program. All medi- 
cal associations are cordially invited to present to 
the German Medical Association their recommenda- 
tions as to outstanding postgraduate medical teach- 
ing films particularly those produced in their coun- 
try, which should be given consideration by the 
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special committee appointed to select the films to be 
shown. The World Medical Association Headquar- 
ters Secretariat, 10 Columbus Circle, New York 19, 
is issuing a special “Film Recommendation Sheet” 
for the use of the member associations. 


CORRECTION 


Therapy for Lipid Pneumonia.—In THe JourNat, 
Nov. 28, page 1810, in the article by Dr. Joshua 
Seidel, entitled “Mucolytic Aerosol Therapy for 
Lipid Pneumonia,” an error appears. Line 10 of the 
second column on page 1812, which reads, “al- 
though the lesions had cleared by x-ray therapy,” 
should read, “although roentgenographic studies 
showed clearing of the lesions.”. 


EXAMINATIONS 
AND 
LICENSURE 


EDUCATIONAL COUNCIL FOR FOREIGN MEDICAL 
GRADUATES, INC. 


Educational Council for Foreign Medical Graduates: Sta- 
tions around the world. March 16, 1960 and Sept. 21, 
1960. Exec. Director, Dr. Dean F. Smiley, 1710 Orrington 
Ave., Evanston, II. 


NATIONAL BOARD OF MEDICAL EXAMINERS 


National Board of Medical Examiners: Part I, Various Cities, 
June 21-22 and Sept. 7-8. Part II, Various Cities, April 
19-20. Applications must be received at least six weeks 
before the dete of the examination. Exec. Sec., Dr. John 
P. Hubbard, 133 South 36th St., Philadelphia. 


BOARDS OF MEDICAL EXAMINERS 


ALABAMA: Examination. Montgomery, June 21-23. Sec., Dr. 
D. G. Gill, State Office Bldg., Montgomery. 

Avaska:*® On application in Anchorage or Fairbanks. Sec., 
Dr. W. M. Whitehead, 172 South Franklin St., Juneau. 

Connecticut:® Regular. Examination. Hartford, Mar. 8-10. 
Sec., Dr. Stanley B. Weld, 160 St. Ronan St., New 
Haven. Homeopathic. Examination. Derby, Mar. 8. Sec., 
Dr. Ronald A. Davis, 38 Elizabeth St., Dover. 

DeLawareE: Examination. Dover, Jan. 12-14. Endorsement. 
Dover, Jan. 21. Sec., Dr. Joseph S. McDaniel, Professional 
Bldg., Dover. 

Grorcia: Examination and Reciprocity. Atlanta, June. Sec., 
Mr. Cecil L. Clifton, 224 State Capitol, Atlanta 3. 

Guam: Subject to Call. Act. Sec., Dr. F. L. Conklin, Agana. 

Hawau: Examination. Honolulu, Jan. 11-12. Sec., Dr. I. L. 
Yilden, 1020 Kapiolani St., Honolulu. 

Ipano: Examination and Reciprocity. Boise, Jan. 11, 12, 13. 
Exec. Sec., Mr. Armand L. Bird, 364 Sonna Bldg., Boise. 

INDIANA: Examination. Indianapolis, June 1960. Reciprocity. 
Indianapolis, fourth Wednesday of each month. Ex. Sec., 
Miss Ruth V. Kirk, 538 K. of P. Bldg., Indianapolis. 

Kansas:° Examination and Reciprocity. “ansas City, Jan. 
15-16. Sec., Dr. F. J. Nash, New Brotherhood Bldg., 
Kansas City. 

MassacuuseEtts: Examination. Boston, Jan. 12-15. Sec., Dr. 
David W. Wallwork, Room 37, State House, Boston. 

Minnesotva:*® Examination. Minneapolis, Jan. 19-21. Reci- 
procity. Minneapolis, Jan. 21. Sec., Dr. F. H. Magney, 
230 Lowry Medical Arts Bldg., St. Paul 2. 

Mississippi: Examination. Jackson, June. Sec., Dr. A. L. 

Gray, Old Capitol, Jackson 13. 


EXAMINATIONS AND LICENSURE 


*Basic Science Certificate required. 
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Montana: Examination and Reciprocity. Helena, April 5. 
Sec., Dr. Thomas L. Hawkins, 555 Fuller Ave., Helena. 

Nesraska:* Examination. Omaha, June 13-15, 1960. Dir., 
Bureau of Examining Boards, Room 1009, State Capitol 
Bldg., Lincoln 9. 

New HampsuirE: Examination. Concord, March 9-11. Reci- 
procity. Concord, March 9. Sec., Dr. Edward W. Colby, 
61 South State St., Concord. 

New Jersey: Examination, jan. 19-22. Reciprocity. Monthly, 
Admin. Sec., Michael E. H. Sweeney, 28 West State St., 
Trenton. 

Nortu Carouina: Reciprocity. Southern Pines, Jan. 8. Asst. 
Sec., Mrs. Louise J. McNeill, 716 Professional Bldg.., 
Raleigh. 

Nortu Dakota: Examination. Grand Forks, Jan. 6-8. Reci- 
procity. Grand Forks, Jan. 9. Sec., Dr. C. J. Glaspel, Box 
228, Grafton. 

OKLAHOMA:® Examination. Oklahoma City, May 31-June 1. 
Exec. Sec., Mrs. E. L. Haidek, 813 Braniff Bldg., Okla- 
homa City. 

Orecon:* Examination. Portland, Jan. 12-13. Reciprocity 
Portland, Jan. 14-16. Ex. Sec., Mr. Howard J. Bobbitt, 
609 Failing Bldg., Portland 4. 

PENNSYLVANIA: Examination. Philadelphia, January. Sec., 
Mrs. Margaret G. Steiner, Box 911, Harrisburg. 

Ruopve Istanp:* Examination. Providence} Jan. 7-8. Admin- 
istrator of Professional Regulation, Mr. Thomas B. Casey, 
366 State Office Bldg., Providence. 

SourH Daxota:® Examination. Sioux Falls, Jan. 19-20. 
Exec. Sec., Mr. John C. Foster, 300 First National Bank 
Bldg., Sioux Falls. 

Uran: Examination. Salt Lake City, July 6-8. Director, Mr. 
Frank E. Lees, 324 State Office Bldg., Salt Lake City 1. 

WasuINGcTON:® Examination. Seattle, Jan. 11-13. Administra- 
tor, Professional Division, Capitol Bldg., Olympia. 

West Vircinia: Examination. Charleston, Jan, 11-13. Sec., 
Dr. Newman H. Dyer, State Office Bldg., No. 3, Charles- 
ton 5. 

Wisconsin:* Examination. Madison, Jan. 14-16. Sec., Dr. 
Thomas W. Tormey, Jr., 1140 State Office Building, 
1 West Wilson St., Madison. 

Wyominc: Examination and Reciprocity. Cheyenne, Feb. 1. 
Sec., Dr. James W. Sampson, State Office Bldg., Cheyenne. 


BOARDS OF EXAMINERS IN THE BASIC SCIENCES 


ARKANSAS: Examination, Little Rock, April 21-22. Sec., Dr. 
A. W. Ford, Department of Education, Education Bldg., 
Little Rock. 

Cotorapo: Examination and Reciprocity. Denver, March 
2-3. See., Dr. Esther B. Starks, 1459 Ogden St., Denver 18. 

Connecticut: Examination. New Haven, Feb. 13. Exec. 
Assc., Mrs. Regina G. Brown, 258 Bradley St., New 
Haven 10. 

Iowa: Examination. Des Moines, Jan. 12. Reciprocity. Des 
Moines, Jan. 11. Sec., Dr. Elmer W. Hertel, Waverly. 
Kansas: Examination. Kansas City, June 10-12. Sec., Dr. 

Leon C. Heckert, Kansas State College, Pittsburg. 

MicwicaNn: Examination, Detroit and Ann Arbor, Feb. 12- 
13. Sec., Mrs. Anne Baker, West Michigan Ave., 116 
Stevens T. Mason Bldg., Lansing. 

Mixnesora: Examination. Minneapolis, Jan. 5-6. Sec., Dr 
Raymond N. Bieter, 105 Millard Hall, University of 
Minnesota, Minneapolis 14. 

New Mexico: Examination. Santa Fe, Jan. 17. Reciprocity 
Santa Fe, Jan. 9. Sec., Mrs. Marguerite Cantrell, Box 
1522, Santa Fe. 

OxiaHoMa: Examination, Oklahome. City, April 15-16. Exec 
Sec., Mrs. E. L. Haidek, 813 Braniff Bldg., Oklahoma City 

Texas: Examination. Austin, Houston, Galveston and possi- 
bly Dallas, April 15-16. Sec., Dr. Cornelia M. Smith, 
State Office Bldg., 201 East 14th St., Austin. 

Wasuincton: Examination. Seattle, Jan. 6-7. Sec., Mr. Thom- 
as A. Carter, Capitol Bldg., Olympia. 
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DEATHS 


Alexander, John Gordon ® Glen Burnie, Md.; Uni- 
versity of Toronto Faculty of Medicine, Toronto, 
Ont., Canada, 1910; veteran of World War I; staft 
member, Maryland General Hospital in Baltimore; 
died Sept. 16, aged 68. 


Barnes, Finis E., Charleston, Ill; American Med- 
ical College, St. Louis, 1903; died Sept. 30, aged 86. 


Beyer, Arthur Ray ® Tampa, Fla.; Louisviile (Ky.) 
Medical College, 1907; member of the Southeastern 
Surgical Congress and the Aero Medical Associa- 
tion; fellow of the International College of Sur- 
geons; past-president of the Seaboard Airline Rail- 
way Surgeons Association; died Sept. 27, aged 79. 


Carswell, Robert Lee ® Colonel, U. S. Army, re- 
tired, New York City; Vanderbilt University School 
of Medicine, Nashville, Tenn., 1900; veteran of 
World War I; entered the regular Army in 1902 
und retired Aug. 18, 1920, for disability in Jine of 
duty; died in the U. S. Army Hospital, Fort Jay, 
N. Y., July 21, aged 82. 


Claudy, William Duvall ® Arlington, Va.; George 
Washington University School of Medicine, Wash- 
ington, D. C., 1938; member of the board of police 
and fire surgeons of the District of Columbia; cer- 
tified by the National Board of Medical Examiners; 
served an internship at George Washington Uni- 
versity Hospital and served a residency at the 
Gallinger Municipal and Doctors hospitals in Wash- 
ington, D. C.; major in the medical corps, U. S. 
Air Force Reserve from May, 1953, to April, 1955; 
died Oct. 6, aged 45. 


Fischer, Andrew Leroy ® Hoffman, IIl.; American 
Medical College, St. Louis, 1905; past-president of 
the Clinton County Medical Society; veteran of 
World War I; during World War II received hon- 
orable mention for distinguished service as a selec- 
tive service medical examiner; for many years com- 
pany physician and surgeon of the Southern Rail- 
way System; in 1951 the people of Hoffman pre- 
sented him with a plaque “in appreciation of 45 
years of faithful service to the village of Hoffman 
and Community”; on the staffs of St. Joseph's Hos- 
pital in Breese and St. Mary’s Hospital in Centralia, 
where he died Sept. 28, aged 77. 


Harrison, Ross Granville, New Haven, Conn.; born 
in Germantown, Pa., Jan. 13, 1870; received the 
degree of doctor of philosophy at Johns Hopkins 
in Baltimore in 1894 and the medical degree at 
Rheinische Friedrich-Wilhelms—Universitat Medi- 


@ Indicates Member of the American Medical Association, 


zinische Fakultat, Bonn, Prussia, 1899; lecturer in 
morphology at Bryn Mawr (Pa.) College, 1894- 
1895; instructor and associate in anatomy at Johns 
Hopkins from 1896 to 1899 and associate professor 
of anatomy from 1899 to 1907; from 1907 to 1927 
Bronson Professor of Comparative Anatomy at Yale 
University and Sterling Professor of Biology from 
1927 to 1938, when he became professor emeritus; 
lectured throughout the world, having given the 
Dunham Lectures at Harvard University, the 
Croonian Lectures of the Royal Society in Lon- 
don, the Linacre Lectures at St. John’s College, 
Cambridge, and the Silliman Lectures at Yale; 
chairman of the National Research Council in Wash- 
ington, D. C., from 1938 to 1946; a member of the 
science committee of the National Resources Plan- 
ning Board from 1938 to 1943; member of the 
board of trustees, Marine Biological Laboratory, 
Woods Hole, Mass., London Biological Station, 
Woods Hole Oceanographic Institute Science Serv- 
ice, and the Bermuda Biological Station, of which 
he was treasurer from 1930 to 1946; past-president 
of the sixth Pacific Scientific Congress, American 
Society of Zoologists, American Association of 
Anatomists, Anatomische Gesellschaft, and the 
American Society of Naturalists; fellow of the 
American Association for the Advancement of 
Science and the American Academy of Arts and 
Sciences; member of many national, state and 
local professional and scientific societies; member, 
honorable member, corresponding member, or 
foreign member of several foreign professional 
and scientific societies; for many years member 
of the board of scientific directors and trustee of 
the Rockefeller Institute for Medical Research; 
member of the board of scientific advisers, Jane 
Coffin Childs Fund for Medical Research; in 1956 


recipient of the Antonio Feltinelli award of the 


Accademia Nazionale dei Lincei, Rome, Italy; in 
1914 awarded the Archduke Rainer Medal of the 
Imperial Royal Zoological Botanical Society of 
Vienna; in 1925 given the John Scott Medal and 
premium by the city of Philadelphia “for the in- 
vention of devices for tissue grafting and for tissue 
culture”; in 1947 awarded the John J. Carter Medal 
of the National Academy of Sciences; in 1907 was 
the first to adapt the hanging drop culture method 
to the study of embryonic tissues and demonstrated 
directly the outgrowth of the developing nerve 
fiber; member of the editorial board, and from 
1903 to 1946 managing editor of the Journal of Ex- 
perimental Zoology; held honorary doctor of science 
degrees from the universities of Cincinnati, Chi- 
cago, Columbia, Dublin, Harvard, Michigan, and 


ak 
geet 
ibe 
yy 
ne 
ES 
J 
gis 
; 


Yale; also held an honorary M.D. degree from 
Pazmany University, Budapest, an honorary Ph.D. 
from the University of Freiburg, and an honorary 
LL.D. degree from Johns Hopkins University; 
died Sept. 30, aged 89. 


Jamison, William Parks, Rowlesburg, W. Va.; Uni- 
versity of Maryland School of Medicine and Col- 
lege of Physicians and Surgeons, Baltimore, 1940; 
veteran of World War I; died Sept. 28, aged 59. 


Kalvin, Henry Maximilian “ St. Petersburg, Fla.; 
University and Bellevue Hospital Medical College, 
New York City, 1900; formerly practiced in Brook- 
lyn, where he was on the staff of the Shore Road 
Hospital; died Oct. 3, aged 81. 


Kimball, Russell Cornelius, West Brentwood, N. Y.; 
University of Michigan Medical School, Ann Ar- 
bor, 1928; member of the staff of the Pilgrim State 
Hospital; died July 7, aged 58. 


Lane, Andrew J., Detroit; University of Louisville 
(Ky.) Medical Department, 1909; veteran of the 
Spanish-American War; died Aug. 2, aged 86. 


Lang, John Michael ® Del Mar, Calif.; College of 
Physicians and Surgeons of Chicago, School of 
Medicine of the University of Hlinois, 1900; for- 
merly assistant professor of obstetrics and gyne- 
cology at his alma mater; for many years practiced 
in Chicago, where he was on the staff of the West 
Side Hospital; died in La Jolla Oct. 6, aged 87. 


McGuire, Lee Wesley ® Batavia, Ohio; Medical 
College of Ohio, Cincinnati, 1906; for many years 
served in the regular U. S. Navy, resigning with 
the rank of lieutenant commander; held the Navy 
Cross; formerly practiced in Boston; at one time 
associated with the Malden (Mass.) Hospital; died 
in the Jewish Hospital, Cincinnati, Oct. 1, aged 76. 


Mittelmann, Bela ® New York City; Deutsche Uni- 
versitat Medizinische Fakultat, Prague, Czecho- 
slovakia, 1922; specialist certified by the American 
Board of Psychiatry and Neurology; member of 
the American Psychoanalytic Association, Amer- 
ican Psychosomatic Society, American Psychiatric 
Association, and the Association for Research in 
Nervous and Mental Disease; visiting professor at 
the Albert Einstein College of Medicine; on the 
staff of the Bronx Municipal Hospital Center; co- 
author of “Principles of Abnormal Psychology”: 
died Oct. 4, aged 60. 

Powers, Vernon Blank, San Marco, Texas; Barnes 
Medical College, St. Louis, 1907; died in Austin 
Sept. 29, aged 75. 

Roberts, C. A., Leary, Ga.; Louisville (Ky.) Medical 
College, 1892; died Sept. 22, aged 87. 

Saylor, Clinton Theodore ® Rockwood, Pa.; 
Eclectic Medical Institute, Cincinnati, 1908; for- 
merly member of the Rockwood school board and 
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coroner of Somerset County; served on the staff of 
the Somerset (Pa.) Community Hospital; a charter 
member and past-president of the Rockwood Rotary 
Club; died in the Casualty Hospital, Washington, 
D. C., Sept. 21, aged 78. 


Smith, Clarence Vernon “ Detroit; University of 
Illinois College of Medicine, Chicago, 1913; vet 
eran of World War I; on the staffs of the Saratoga 
General and Holy Cross hospitals; died Sept. 18, 
aged 69. 


Spinning, Alva L. ® Palm Springs, Calif.; Medical 
College of Indiana, Indianapolis, 1891; formerly 
practiced in Covington, Ind., where he was health 
commissioner of Fountain County; died in the Gen- 
eral Hospital of Riverside County, Arlington, Sept. 
30, aged 93. 


Swanljung, Helvi Annikki, La Crosse, Wis.; Hel- 
singfors Universitet Medicinska Fakulteten, Hel- 
singfors, Finland, 1946; served on the staff of the 
Lutheran Hospital; died Sept. 30, aged 43. 


Thomas, John Henry “ South Orange, N. J.; Co 
lumbia University College of Physicians and Sur- 
geons, New York City, 1927; certified by the Na- 
tional Board of Medical Examiners; member of the 
American Academy of General Practice; veteran ot 
World War II; on the staff of the Orange Memorial 
Hospital, where he died Oct. 3, aged 55. 


Vermeer, Weyer Losecaat, Upper Nyack, N. Y.; 
Rijks—Universiteit te Leiden Faculteit der Genees- 
kunde, Netherlands, 1956; served a residency at the 
Mount Sinai Hospital in New York City, Rehabilita- 
tion Hospital in West Haverstraw, N. Y., and the 
Bellevue Hospital Center in New York City; diced 
in the Phelps Memorial Hospital, Tarrytown, Sept. 
25, aged 36. 

Wegener, Karl Frederick Ernest, Lincoln, Neb.; 
Chicago College of Medicine and Surgery, 1915, 
member of the American Psychiatric Association; 
retired from the Veterans Administration on Dee. 
31, 1953; veteran of World Wars I and II; on the 
staff of the Lincoln State Hospital; died in Omaha 
Sept. 29, aged 75. 

Winder, Harriet Owen, Ann Arbor, Mich.; Univer- 
sity of Michigan Medical School, Ann Arbor, 1933; 
died Sept. 24, aged 51. 


Zacher, Andrew Arthur “ Geneva, N. Y.; Univer- 
sity of Buffalo School of Medicine, 1931; member 
of the American Society of Anesthesiologists, Inc., 
died in Rochester July 28, aged 56. 

Zeh, Merlin Jay, Watervliet, N. Y.; Albany (N. Y.) 
Medical College, 1889; also a pharmacist; served 
on the staff of St. Mary’s Hospital in Troy; died in 
the Leonard Hospital in Troy Sept. 26, aged 92. 
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AUSTRIA of 621 cases he showed that nickel-fitted garters 


High Energy Radiation of Cancer.—At the joint 
meeting of the International Atomic Energy Agency 
and the World Health Organization in Vienna, it 
was reported that high energy radiation used in the 
treatment of malignant tumors can be either in the 
form of gamma rays, x-rays, or beams of accelerated 
electrons. The required gamma radiation can be 
obtained from large sources of radioactive mate- 
rials, such as cobalt-60 (Co*’) or cesium-137 
(Cs'*’), while electron beams are produced by 
high-voltage accelerators. The experts considered 
the sources in four broad categories: large super- 
voltage units, intermediate units, small isotope 
units, and units of electron beams or high energy 
x-rays. The first group includes supervoltage x-ray 
units in the range of two to six million electron 
volts and Co"’ units in which the radioactivity is 
of the order of 1,000 or more. These sources are 
kept at a minimum distance of 75 cm. from the 
tumor to be attacked. Intermediate units were de- 
fined as smaller cobalt units working at source-to- 
tumor distance in the range of 35 to 50 cm. The 
group believed that such units were not as good as 
the larger units. The only reason for their adoption 
would be one of economy. As regards small isotope 
units working at a distance of 25 cm. or less, it was 
agreed that these were of value for the treatment of 
certain selected sites in the body (e. g., head and 
neck) and that they should be made available 
either in addition to or in the absence of large 
units. Such units may be specifically designed to 
hold either or 


DENMARK 


Nickel Eczema.—Dr. P. V. Marcussen (Ugesk. 
laeger, Sept. 3, 1959) found that although modern 
precautions against nickel eczema contracted as 
an industrial disease have been remarkably effec- 
tive, the opportunities for contracting it in private 
life have grown with the increasing use of nickel- 
treated articles of domestic use. In 1935 the con- 
tact dermatitis in only 5.2% of the author's patients 
could be traced to nickel; this occurred in 12.9% 
in 1955. He estimated that there were roughly 
10,000 persons with a hypersensitivity to nickel in 
Denmark and that to this group about 800 new- 
comers must be added every year. In his analysis 


The items in these letters are contributed by regular correspondents 
in the various foreign countries. 


were to blame in 406, tools and instruments in 57, 
wrist watches in 55, spectacles in 47, necklaces in 
39, and aspirators, rings, telephones, or water taps 
in 17. In about 80% the primary eruption was soon 
followed by a secondary pruriginous or eczema- 
tous eruption. The eczema relapsed in 118 of the 
621 patients, and as sensitivity to eczema is life- 
long, the greatest care must be taken to prevent 
contacts with this metal. A ban on_nickel-fitted 
garters should do much to prevent the disease. 


Prognosis in Hodgkin’s Disease.—Roos and Vide- 
baek (Danish M. Bull., vol. 6, September, 1959) 
studied a series of 172 patients with Hodgkin’s 
disease treated in the period 1930-1945 and 117 
treated in the period 1946-1955. The first group 
received x-ray treatment exclusively or in conjunc- 
tion with blood transfusion. The second group had 
the additional benefit of therapy with cytotoxic 
agents, antibiotics, ACTH, and corticosteroids. The 
five-year survival rate for the first group was 33%, 
whereas it was 41% for the second group. Although 
this difference is statistically significant the au- 
thors’ findings do not tally with those of other 
observers. 


ECHO 9 Virus Meningitis.—In the latter half of 
1958, 30 patients with meningitis were admitted 
to the Central Hospital in Herning where they 
were treated with antibiotics on the assumption 
that the disease might be of bacterial origin. Re- 
porting on these patients Dr. S. Trier (Ugesk. 
laeger, Sept. 10, 1959) stated that six of the pa- 
tients were under the age of 5 years and only six 
were over 20. The oldest was 47 years of age, 
and 21 were males. After a few days of general 
malaise, fever, headache, and anorexia the patients 
often rallied and were more or less symptom-free 
for four or five days, after which the temperature 
rose again and was associated with a violent head- 
ache, nausea, and vomiting. The fever lasted 3 to 
12 days, and the meningeal symptoms disappeared 
promptly, with the exception of slight cervical 
rigidity which in some lasted for over a week. All 
the patients recovered, but it is doubtful if their 
recovery could be attributed to the antibiotics 
given. No bacteria could be isolated from these 
patients, but the ECHO 9 virus was found in 15. 
The cell content of the spinal fluid was much higher 
than is usually the case when meningitis is of viral 
origin, and in 12 patients more than 40% of the 
cells counted were polynuclear. 
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GERMANY 


The Sputum in Bronchial Cancer.—Otto and Griin- 
beck (Miinchen. med. Wehnschr. 101:1595, 1959) 
made sputum examinations in a series of 71 patients 
with bronchial cancer and compared their findings 
with those in aspirated samples; 44 patients had 
positive findings in the sputum. From 80% of a 
group of patients with proved bronchial carcinoma 
the authors found tumor cells in the sputum. In 
several patients the sputum examination proved 
superior to the examination of the bronchial secre- 
tion. Contrary to the authors’ previous opinior this 
indicated that examination of the sputum is just as 
useful for diagnosis as bronchial aspiration. 


Mucoviscidosis in Adults.—Koch and Lapp (Medi- 
zinische 24:1149, 1959) stated that mucoviscidosis 
(also known as fibrocystic disease of the pancreas) 
was formerly regarded as a hereditary disease, with 
a severe and rapidly fatal course, which was found 
only in children. Bohn and co-workers were the first 
to show that the disease is even more common in 
adults than in children. Koch and Lapp reported 
the clinical and pathological findings in three men 
who died in their 44th, 51st, and 66th years respec- 
tively. Clinically all three patients had a chronic, 
recurrent bronchitis with bronchiectasis, emphy- 
sema, and cor pulmonale. The cor pulmonale was 
the immediate cause of death. All three patients also 
suffered from excretory pancreatic insufficiency, 
with dissociation of the enzymatic concentrations 
and fatty stools, for years or even decades. The 
resultant malabsorption had given rise to tetany, 
osteoporosis, hypoprothrombinemia, and symptoms 
of pellagra. Two patients had florid duodenal ulcers. 
In addition an increased sodium chloride excretion 
in the sweat with hyponatremia and hyponatriuria 
could be demonstrated in all three patients. Autopsy 
revealed increased mucus secretion in the region of 
the bronchiectatic cavities, viscous mucous plugs in 
the mucous glands of the gastrointestinal tract, and 
fibrous changes in the pancreas. These findings 
corresponded to those of mucoviscidosis but were 
much less marked than in the childhood form of the 
disease. 


Nephrosis.—Acker and Schreier (Miinchen. med. 
Wcehnschr. 101:221, 1959) said that the expectation 
of success in the treatment of nephrosis in children 
has increased greatly since the introduction of sul- 
fonamides, antibiotics, and cortisone. In the Heidel- 
berg clinic about 75% of patients with genuine 
nephrosis were cured, whereas in those with an 
added element of nephritis the mortality was about 
50% and it was doubtful whether the remaining 50% 
would completely recover. The basis of treatment 
remains a protein-rich, salt-free, low-fat diet. In 
addition there are various diuretics, which, how- 
ever, produce only a transient diuresis and this in 
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only a few patients. Substances which raise the 
colloid osmotic pressure of the blood had a variable 
effect; with human albumin the excretion of protein 
rose markedly. Cation exchange resins and elimina- 
tion of focal sepsis produced no improvement in the 
clinical findings. 

In two patients with genuine nephrosis, infection 
with measles seemed to have a good effect, but in 
eight others infection with measles was unsuccess- 
ful. Other intercurrent infections produced an in- 
crease in the proteinuria. Use of tibione and hyaluro- 
nidase had little or no effect. Long-term drainage 
of the ascites or kidney decapsulation also pro- 
duced no change in the clinical findings. Sulfona- 
mides and antibiotics saved lives by combating 
bacterial infections which had previously accounted 
for most of the deaths among children with chronic 
nephropathies. Undoubtedly treatment with pred- 
nisone and ACTH should at least be given a trial 
in patients with pure nephrosis. 


Tetanus.—P. Mollaret (Miinchen. med. Wcehnschr. 
161:51-53, 1959) stated that modern methods of 
narcosis with purified and standardized curare 
preparations combined with promazine have opened 
up new possibilities in the treatment of tetanus. On 
the basis of a series of 120 patients he recommended 
the following principles of treatment. For mild 
cases with minimal generalized symptoms and no 
respiratory or autonomic disturbances curare, intra- 
venous feeding, and tracheotomy are not indicated. 
In addition to continuous medical supervision, with 
quarter-hourly pulse and blood pressure readings 
and alteration of treatment at the first sign of de- 
terioration of the patient’s condition, he recom- 
mends treatment with bromide, chloral, dipheny]- 
hydantoin, chlorpromazine, or promethazine every 
four hours. Two or three of these drugs should be 
given at the same time. Blood CO, and electrolyte 
levels and pH should be estimated daily, and the 
chest should be x-rayed daily also. 

For cases of moderate severity with generalized 
spasm, severe trismus, and dysphagia, but no fever 
or sympathetic or respiratory disturbances, in addi- 
tion to the strictest supervision, immediate trache- 
otomy, intravenous feeding, and larger doses of the 
above-mentioned drugs are indicated. Curarization 
is not required. For the severest cases maximal 
curarization for about three weeks and _ artificial 
respiration by means of a respirator according to 
the volumetric principle are necessary in addition 
to tracheotomy and intravenous feeding. Special 
attention should be directed to any rise in the 
systolic blood pressure, slowing of the pulse rate, 
and sweating or chilling of the extremities. Autono- 
mic disturbances often appear on the fourth or fifth 
day after the appearance of symptoms, and when 
this occurs blockage of the nerves with 1% procaine 
solution given as a subarachnoid infusion for 30 to 
40 minutes at the rate of 1 cc. per minute simulta- 
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neously with intravenous injection of levarterenol 
has proved effective. This technique has reduced 
the mortality in this group by 30 to 50%. 


Prevention of Sudeck’s Atrophy.—L. Boéhler (Miin- 
chen. med. Wcehnschr. 101:663, 1959) stated that 
treatment of injuries or inflammation with plaster 
of paris often results in disturbances of circulation 
which give rise to Sudeck’s atrophy. In this condi- 
tion there is a rise in skin temperature, edema, and 
pain. Later trophic skin lesions and disturbances of 
growth of fingernails and toenails occur. Women 
over 40 years of age are not often affected. The 
author insists on the necessity of splitting the plaster 
immediately after its application, and on the im- 
portance of beginning active exercises immediately. 
With such treatment only four cases of Sudeck’s 
atrophy occurred among 15,000 fractures of the 
radius. Primary treatment with vasodilators or 
cortisone instead of splitting the plaster and active 
exercises is contraindicated. Once Sudeck’s atrophy 
has recurred, however, corticoids are of value. 


Effect of X-rays on Cancer Cells.—O. Warburg 
(Naturwissenschaften 46:25, 1959) drew an impor- 


tant therapeutic inference from the theory that the . 


source of energy in cancer cells is not respiration, 
as in normal cells, but fermentation. The normal 
growth of body cells is a strictly aerobic process, 
which is upset by the least depression of respiration. 
The growth of cancer cells, on the other hand, is 
partially anaerobic. Normal cells must be grown in 
the body. If, for instance, fibroblasts from the heart 
are cultivated outside the body by Carell’s method 
for any length of time they no longer exhibit nor- 
mal metabolism but show the fermentative meta- 
bolic habit of cancer cells. The cells growing in vitro 
are no longer normal cells but are cancer cells or 
cells in the process of turning into cancer cells. In 
vitro culture answers the question: Which came 
first, the fermentation or the cancer? Fermentation 
takes priority, for the cells growing wild in vitro 
by the fermentative process are not cancer cells to 
start with, since on reinjection into the experimental 
animals they do not continue to grow. 

The typical cancer metabolism consists not only 
in excessive fermentation but also in insufficient 
respiration. The fall in respiration follows the in- 
creased rate of fermentation. An important factor 
is the decrease in the level of catalase, a respiratory 
enzyme which splits hydrogen peroxide into water 
and oxygen. Cancer cells have a low catalase con- 
tent—one result of their anaerobic habit. The authors 
demonstrated that as a result of their low catalase 
content cancer cells are more sensitive than normal 
cells to hydrogen peroxide. If equal quantities of 
H,0 are given to cancer cells and normal embryonal 
cells, the metabolism of the cancer cells ceases after 
an hour while that of the embryonal cells is com- 
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pletely unaffected. Since it is known that x-rays 
give rise to hydrogen peroxide in water in the 
presence of oxygen, it was only a step to the idea 
that x-rays, which are the most effective treatment 
for cancer known to modern medicine, must exert 
their injurious effect on cancer cells simply by 
means of H,Osz and selectively at that since cancer 
cells contain less catalase than normal cells. 

The proof of this theory was conducted along 
two lines. If chemically pure catalase is added to the 
cancer cells in small quantities prior to irradiation 
then their sensitivity to x-rays is greatly diminished. 
Other experiments showed that a given dose of 
irradiation could be completely replaced by the 
corresponding dose of H.,O.. This is unequivocal 
proof that the effect of x-rays depends on the forma- 
tion of HzO... Red blood corpuscles are rich in 
catalase. For this reason it is important to eliminate 
red blood cells from the cancer as far as possible 
while it is being irradiated, since otherwise the 
catalase from the erythrocytes makes the cancer 
cells more resistent to x-rays. The irradiated parts 
must therefore be perfused with some fluid which 
is free of red blood cells but still contains an excess 
of oxygen—no easy problem but one which, in the 
present state of perfusion technique, is not  in- 
soluble. 


Tuberculosis in Multiparas.—L. Mattern (Tuber- 
kulosearzt 13:45, 1959) studied a group of 276 
women who had had one or more confinements 
while suffering from pulmonary tuberculosis. Of 
these, 96 (34.78%) showed no change in their tuber- 
culosis during pregnancy and the puerperium, 96 
showed some improvement, 24 (8.77%) showed a 
deterioration in their condition, and 60 (21.73%) 
discontinued treatment. The incidence of exacerba- 
tions during pregnancy or in the puerperium was 
no higher in these women than among primigravi- 
das. Of the total number, an exacerbation of tuber- 
culosis which was present before pregnancy was 
observed in 12.03% (during the first trimester) and 
in 7.9% in the puerperium. Tuberculosis was first 
discovered during pregnancy in 6.97%. In more 
than 50% the pregnancy had no apparent effect on 
the tuberculosis. 


SWEDEN 


Influenza Virus in Cattle.—Investigations at the 
Swedish Institute of Veterinary Medicine, by K. 
Bakos and co-workers, of a disease among cattle 
showed that the virus causing this disease was 
identical with that causing parainfluenza 3 in 
human beings. The cattle disease was especially 
prevalent in northern Sweden and appeared in 
two main forms, one with intestinal and one with 
respiratory symptoms. It was thought that para- 
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influenza 3 might be the primary cause of the 
so-called transport disease, an infectious disease 
which has been found among cattle in the United 
States and the cause of which had been believed 
to be a Pasteurella. 


Relationship Between Measles and Distemper.— 
Comparative studies between the distemper virus 
and the measles virus were made by Dr. Gun 
Carlstrém of the Karolinska Institute. She found 
that human beings who have had measles have 
antibodies against distemper and that injection 
of distemper virus in animals was followed by im- 
munity against measles as well as against distemper. 
Comparisons between the two viruses showed that 
in spite of some differences they were closely 
related. 


Sweden’s Largest Hospital.—The recent inaugura- 
tion of the central complex of the Sahlgren Hospi- 
tal in Gothenburg, which is to serve as the teaching 
hospital of the University of Gothenburg, marks 
the peak of a 10-year rebuilding program. It makes 
the Sahlgren complex the largest hospital in 
Sweden (2,000 beds), and its technical planning 
and equipment is of a standard probably un- 
equalled in the world. One of its most striking 
features is its battery of 26 operating rooms, all 
provided with two operating tables, so that there 
need be no time wasted between operations. 
Anesthesia is induced in special rooms, one for 
each operating room. A high degree of automation 
has been achieved in the x- ay department which 
is equipped to handle 60,000 examinations a year 
with fewer technicians than formerly required. The 
blood center has about 16,000 registered blood 
donors and can collect 100 donations a day. The 
serology department makes almost as many cross- 
matching tests. The air in the operating rooms is 
fully renewed every six minutes. All equipment, as 
well as the floors, has been made electricity-con- 
ducting. The oxygen, compressed air, and anesthetic 
gases are administered from a central depository 
in the basement and connected with the operating 
rooms by means of a pipeline system which has 
convenient wall outlets. 


UNITED KINGDOM 


Prince Philip, President of the British Medical Asso- 
ciation.—Prince Philip, Duke of Edinburgh, was in- 
stalled as the President of the British Medical Asso- 
ciation. The ceremony should have taken place in 
July at the Annual Meeting of the Association in 
Edinburg, but was delayed owing to the presence 
of Prince Philip and the Queen in Canada. Among 
those present were Sir Arthur Porritt, the president- 
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elect; Sir Arthur Thomson, the retiring president; 
Dr. E. Kirk Lyon, deputy president of the Canadian 
Medical Association; and Dr. Louis Orr, president 
of the American Medical Association. After being 
installed as president, Prince Philip delivered an 
address in which he referred to the BMA as a 
bulwark of freedom and democracy and compli- 
mented it on the useful work that it was doing for 
the medical profession. 


Medical History Faculty Founded.—A Faculty of 
the History of Medicine and Pharmacy was founded 
under the auspices of the Worshipful Society of 
Apothecaries of London. Its aim is to extend inter- 
est in medical history. No such body has hitherto 
existed in Britain. There are endowments for three 
lectureships and a research fellowship is endowed 
by the Wellcome Trustees. 


New Research Center.—A new research center cost- 
ing 2.1 million dollars was opened in Nottingham 
by Boots Pure Drug Co. Ltd., the manufacturing 
chemists and retail pharmacists. There are 24 lab- 
oratories for research in pharmacology and chemo- 
therapy and for analytical and control work in the 
bioassay and microbiology divisions of the com- 
pany’s standards department. There is also a library 
of 25,000 volumes in the building, a lecture theater 
seating 200, and a radioactive isotope unit. 


Working After Sixty-Five.—In Britain a number of 
men continue to work after the pensionable age 
of 65, most of them from economic necessity. How 
many are really fit to continue working after this 
age has never been ascertained. Edwards and co- 
workers investigated the question with the help of 
a team of Birmingham general practitioners (Brit. 
J. Prev. Med. 13:51-59, 1959). In a survey made of 
the health of a sample of men over 70 years of age 
it was found that the main causes of illness were 
bronchitis, ischemic heart disease, and arthritis. 
Hypertension, hernia, and peptic ulcer were also 
prevalent, although they caused much less dis- 
ability. With the exception of bronchitis, the inci- 
dence of these conditions was unaffected by social 
class. Arthritis was the only disease that increased 
in frequency with advancing years. 

Fitness for work in the elderly man depends not 
only on his health but also on the nature of his 
work. Of the men over 70 years of age in social 
class 1 (professional class) 67% were considered to 
be fit for full-time work, and of these 33% were 
working. By contrast only about 20% of the men in 
social class 5 (unskilled workers) were passed as fit 
for their particular type of employment. In spite of 
this many were still working because of sheer eco- 
nomic necessity. The difference in fitness in the 
professional and unskilled classes was largely due 
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to the high prevalence of chronic bronchitis in the 
latter. The men were also questioned about their 
pursuits. Gardening was the chief one. Most of the 
men had a good appetite and enjoyed their food. 
About 67% were under some form of medical super- 
vision, but only 5% required active medical or 
surgical treatment; 7% were sufficiently disabled to 
need assistance with washing, dressing, and eating. 
About 50% required domestic help. 


Shortage of Dietitians.—The British Dietetic As- 
sociation has set up a fact-finding committee of 
members to inquire into the shortage of dietitians, 
particularly in the National Health Service. The 
committee's interim report says that a request was 
sent to hospital management committees and boards 
of governors of teaching hospitals asking for infor- 
mation on the employment of dietitians. In 100 
groups of hospitals no dietitians were employed. In 
314 hospital groups with 391 positions available as 
full or part-time dietitians and catering officers, only 
279 were filled. As the number of students qualify- 
ing each year as dietitians is about 45, the shortage 
is likely to continue. 


Hospital Accident Services.—The British Ortho- 
pedic Association states, in a memorandum on acci- 
dent and casualty services, that in certain areas 
hospital accident services are a blot on the National 
Health Service. As a result of the memorandum 
representatives of the Royal Colleges of Surgeons of 
England, Edinburgh, and Ireland, the Royal Facul- 
ty of Physicians and Surgeons, Glasgow, and the 
College of General Practitioners will meet to discuss 
the problem. Mr. H. J. Seddon, president of the 
British Orthopedic Association, said in a press 
interview that an advisory team will be set up to 
visit the various areas. The broad outline of the 
scheme being considered is to reduce the numbers 
of hospitals to which casualties are taken and to 
have an around-the-clock accident service at certain 
designated hospitals only. At present, persons in- 
volved in accidents may be sent to any hospital 
where expert treatment for the particular injury 
sustained may or may not be available. In London, 
although there are over 100 hospitals where casual- 
ties may be taken, few are fully equipped to deal 
with serious accident cases. The result is that treat- 
ment is delayed because the patient must be trans- 
ferred to another hospital, or if treatment is given 
it is not the best. The new scheme would equip 20 
to 30 hospitals to deal with any accident, however 
severe, and to give the best possible treatment. 
Mr. Seddon said that two types of hospital were 
envisaged. There would be a centrally located gen- 
eral hospital, preferably a teaching hospital, which 
would have an accident unit with all its facilities 
and specialist staff, including orthopedic, plastic, 
general, and neurosurgical, who would be available 
at all hours of the day. The unit would have its own 
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pathological and radiographic service and its own 
operating suite. A “flying squad” would be ready 
to go to any hospital of the second type situated in 
the periphery. Peripheral hospitals would receive 
and treat casualties and would refer only serious 
or complicated cases to the central hospital. The 
chief of the accident unit need not necessarily be an 
orthopedic surgeon, although most accidents come 
within this field and the scheme need not require 
increased staff, only reorganization. 

Dr. James Fairley, the Southeast Metropolitan 
Regional Hospital Board’s senior medical officer, 
objected on the ground that it is not practicable to 
reserve 150 to 250 accident beds for each 500,000 
of the population as suggested. Even the large 
London hospitals could not do this, as at any one 
time a number of these would be empty. He sug- 
gested that the central hospitals might give the 
initial specialist treatment, and then if there is 
pressure on bed space, the patients could be trans- 
ferred to convalescent units. At one center that has 
been set up the period of hospitalization for minor 
accidents has been reduced from 21 to 5 days. 


Factory in a Mental Hospital.—Eighteen months 
ago factory work was started in Goodmayes Mental 
Hospital, Uford, Essex. The object was to provide 
some form of activity for the patients and remunera- 
tion to add interest to the work. The scheme was so 
successful that it was expanded to provide paid 
work for about 150 patients. Originally 36 chronic, 
refractory, and deteriorated mental patients, most 
of whom were schizophrenic, were found working, 
although they were not compelled to do it. They 
were given mica to split and sort. Simple jigs and 
equipment were provided for the work. Payment 
was based on output, and when this could not be 
conveniently estimated the output of a team was 
calculated. The patients have split 750 kg. of mica, 
made 150,000 boxes and 10,000 carrier bags, stuck 
44,000 labels, painted several hundred toys, and 
counted and bundled millions of punched-out card- 
board shapes from which boxes are made. In the 
first year these patients earned $870. The rates of 
pay are low, but the money provides an interest 
and incentive. 

After a year’s employment in the hospital the 
average patient slept better; was less restless, talk- 
ative, and aggressive; worked with less supervision 
than at the conventional hospital occupational ther- 
apy; and was more cooperative and friendly. About 
75% of the patients judged on these criteria were 
improved and the rest unimproved or worse. The 
latter group were passive, inert, and lacked the will 
to do anything, but few patients now sit idly about, 
and quarrels between the patients are infrequent as 
most of them are too occupied with their work. 
Arrangements were made for selected patients to go 
to factories outside the hospital to work for short 
periods under protected conditions. 
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CORRESPONDENCE 


BIZARRE INTOXICATIONS 


To the Editor:—In Tue Journat, Nov. 7, page 1342, 
Green’s paper on nutmeg poisoning is timely, in 
that, along with plastic “glue glugling” and gasoline 
sniffing, Myristica fragrans is being used by teen- 
agers and perhaps even smaller fry as the means 
for achieving intoxication inexpensively. The taking 
of nutmeg mixed with water, an old practice among 
narcotics addicts, was reported in Today’s Health, 
October, 1959, page 78, and on one occasion I 
saw some teen-agers “spike” their beer with it. Al- 
though I have had no nutmeg addicts as patients, | 
have seen about every other kind. Of special interest 
at the moment is a 6-year-old child, who was 
brought to my office recently so inebriated he could 
not stand. His mother said that he had been ad- 
dicted to sniffing gasoline for 18 months. | would 
appreciate hearing from other physicians who have 
seen similar patients. The inhalation of gasoline 
fumes seems to be a craze among very young chil- 
dren in my community at the moment. 


Maurice Prurrr, M.D. 
Stansbury Building 
Rossville, Ga. 


RECURRENT POLYSEROSITIS 


To the Editor:—In Tue Journa, Aug. 22, page 
2131, Drs. Priest and Mixon refer to the editorial 
in the June 6 issue, page 678, on familial periodic 
disease, proposing for it the name “familial recur- 
rent polyserositis.” Our experience with this disease 
dates back to 1946, when we reported two cases 
to the Jerusalem branch of the Israel Medical As- 
sociation. Since then we have studied more than 
50 cases. In view of the fact that the fundamental 
feature of the disease is a recurrent inflammation of 
the serous membranes, we called it “recurrent poly- 
serositis,” which is in agreement with the sugges- 
tion of Drs. Priest and Nixon. An objection might 
be made to the addition of the adjective “familial.” 
It is true that familial occurrence is not infrequent, 
but it varies widely in different reported series and 
is not necessar:'v an integral feature of the disease. 
In most of the patients we have seen, only one 
member of the family was affected. 

In 1958 we reported (Israel M. J. 17:150 [July- 
Aug.! 1958) that some patients with recurrent poly- 
serositis exhibit marked hypersensitivity to old 
tuberculin. This was demonstrated by their positive 
skin reactions to dilutions as high as 1:100,000,000 
and by the fact that attacks, indistinguishable from 
the spontaneous ones, could be provoked by the 
intradermal injection of minute amounts of tuber- 
culin. Desensitization, carried out in two patients, 


resulted in remissions for as long as two years. This 
observation led to the assumption that the attacks 
of recurrent polyserositis are manifestations of a 
hyperergic state. The occurrence of amyloidosis in 
some patients is consistent with the allergic con- 
cept of the disease. Our experience in this respect 
is similar to that of the American authors in that 
we have seen only a few patients with this com- 
plication. 

There is a finding which may sometimes be help- 
ful in the diagnosis of the disease, especially in view 
of the paucity of physical signs in the intervals be- 
tween the attacks. About 50% of the patients have 
colloid body-like dots in the ocular fundi ( Michael- 
son and others: A. M. A. Arch. Ophthalmol. 62:1 
[July] 1959). The underlying cause of this finding 
has not yet been established. 


M. RacuMiLewirz, M.D. 

E. N. EHRENFELD, M.D. 

M. Eviakim, M.D. 

Hadassah University Hospital 
Jerusalem, Israel. 


DIHYDROSTREPTOMYCIN OTOTOXICITY 


To the Editor:—1 have read the article “Dihydro- 
streptomycin Deafness” in THe JournaL, Aug. 1, 
page 1657, reporting 32 cases of deafness occurring 
after the administration of dihydrostreptomycin or 
products containing this substance associated with 
oth» antibiotics. | should like to mention the 
possibility of the reduction of dihydrostreptomycin 
ototoxicity by the addition of pantothenic acid or 
sodium pantothenate. In this way we can employ 
the beneficial action of dihydrostreptomycin, 
especially in tuberculosis. Some bibliographic §ref- 
erences are included. 

Dr. W. DutreM 

Asturias 248 

Mexico 13, D. F. 
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MEDICAL LITERATURE ABSTRACTS 


INTERNAL MEDICINE 


Use of a Combined Preparation of Penicillin, Sul- 
fonamides and Aminopyrine in the Prophylaxis of 
Rheumatic Disease. C. Chierego. Policlinico (sez. 
med.) 66:345-357 (Aug.) 1959 (In Italian) [Rome]. 


A combined preparation of benzathine penicil- 
lin G, sulfathiazole, sulfisoxazole, and aminopyrine 
was administered as a prophylactic drug against 
rheumatic fever to 46 secondary school children, 
aged between 11 and 14 years, whose standard 
health questionnaires indicated a regressed or cur- 
rent state of rheumatic disease or suspected pres- 
ence of a local (oropharyngeal) infection. Treatment 
was conducted for 16 months, with a 4-month 
drug-free period in between. The preparation was 
administered for 4 consecutive days a week in the 
form of 3 tablets a day, each tablet containing 
150,000 units of benzathine penicillin G, 125 mg. 
of sulfathiazole, 125 mg. of sulfisoxazole, and 
150 mg. of aminopyrine. 

Pain in the joints, which was present in 29 pupils 
(63%) at the beginning of treatment, affected only 
$ at the ead of such treatment; tonsillar infection, 
which was present in 42 pupils (91.3%) at the begin- 
ning, affected only a few at the end of the treat- 
ment. The effect of the prophylaxis was evaluated 
objectively on the basis of the tests recording 
antistreptolysin titer, C-reactive protein level, and 
erythrocyte sedimentation rate at the beginning 
and at the end of each course of treatment and 3 
months after the termination of the therapy (5 
courses altogether). The serologic tests were car- 
ried out in those who received the prophylactic 
treatment and in a control group of 40 children 
who had a current rheumatic or tonsillar involve- 
ment but had not received the prophylactic treat- 
ment. The values of the serologic tests were above 
the physiological limits when the treatment began 
in both groups of children. These values were re- 
stored within the physiological limits in the group 
who received the treatment, but they remained 
almost unchanged in the control group at the end 
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of the treatment. No severe side-effects to the drug 
were observed. A temporary episode of slight 
diarrhea affected 2 pupils, and slight nausea 1. 


The Nature and Prognosis of Heart Disease in 
Thyrotoxicosis: A Review of 150 Patients Treated 
with ‘I. G. Sandler and G. M. Wilson. Quart. J. 
Med. 28:347-369 (July) 1959 [London]. 


Although the occurrence of heart disease in thyro- 
toxicosis is recognized, opinions are still divided 
about the relationship of thyrotoxicosis to the 
genesis of the cardiovascular abnormalities. While 
some authors have maintained that thyrotoxicosis 
alone can cause heart disease, others have claimed 
that associated heart disease is always present in 
such patients in addition to thyrotoxicosis. The 
authors selected for detailed study patients with 
cardiac involvement from among a large group of 
patients with thyrotoxicosis who had been treated 
with radioiodine (I'*'). Evidence of heart disease 
was present in 150 of 462 thyrotoxic patients treated 
with I'"' at 2 Sheffield hospitals between 1949 and 
1956. Eighty-six of these patients had associated 
heart disease, comprising ischemic, hypertensive. 
rheumatic, pulmonary, and congenital heart disease. 
The remaining 64 patients had auricular fibrillation, 
congestive cardiac failure, or cardiomegaly alone, 
in the absence of any clinical, radiologic, or electro- 
cardiographic evidence of associated heart disease. 
Patients with cardiac involvement were found in 
the older age groups. Sex, incidence of goiter, and 
severity and duration of thyrotoxicosis did not ap- 
pear to be related to the incidence of cardiac in- 
volvement. Approximately one-third of the patients 
with auricular fibrillation reverted spontaneous!y 
to normal rhythm after I'*' therapy, the most im- 
portant factor adversely influencing reversion being 
the presence of congestive failure. The rate of 
reversion was higher in younger patients and in 
male patients. 

More than half of the patients with congestive 
cardiac failure had no further attacks of failure 
after I'*' therapy, and more than one-third re- 
quired no further treatment with digitalis or 
mersalyl. The prognosis in patients with congestive 
failure and auricular fibrillation was more favorable 
if sinus rhythm was restored. In 13 patients without 
associated heart disease, there was radiologic and 
electrocardiographic evidence of left ventricular 
enlargement in the absence of auricular fibrillation 
and congestive cardiac failure. A return to normal 
did not occur after ['*' therapy. 
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Postmortem studies were carried out in 9 pa- 
tients. Three of these had had evidence of associ- 
ated heart disease during life. The clinical diagnosis 
of cor pulmonale in 2 patients and of hypertension 
in 1 was confirmed at autopsy. The remaining 6 
patients had auricular fibrillation and congestive 
cardiac failure during life, but no clinical evidence 
of associated heart disease. One of these 6 patients, 
who died of carcinoma of the rectum, showed no 
evidence of cardiovascular disease on autopsy. In 
one of the remaining 5 patients coronary athero- 
sclerosis was present; in another patient there was 
slight coronary atheroma, not considered sufficient 
to produce the marked cardiac disturbance during 
life; in 3 patients moderate to marked hypertrophy 
of one or both ventricles existed, but no other pos- 
sible etiological factor producing heart disease, 
apart from thyrotoxicosis, was found. Thus, in 4 of 
the 9 cases in which autopsy was performed, no 
cause of heart failure other than thyrotoxicosis was 
found. The authors. conclude that, although thyro- 
toxicosis may not be the sole cause of the cardiac 
disability, in many patients with thyrotoxicosis and 
heart disease it is nevertheless the predominant 
factor. I'*' therapy is safe and effective, and is the 
treatment of choice in thyrotoxic patients with 
severe cardiac complications. 


Treatment of Rheumatoid Arthritis by a Sanatorium 
Regime: The Black Notley Experiment. R. M. 
Mason and W. G. Wenley. Ann. Rheumat. Dis. 
18:91-99 (June) 1959 [London]. 


The authors report on a pilot experiment that 
was set up to determine whether the treatment of 
rheumatoid arthritis by sanatorium methods was 
likely to make a useful contribution to the manage- 
ment of this disease. For the past 4 years 10 beds 
for female patients, which were previously used 
in tuberculosis treatment at the Black Notley Sana- 
torium, have been made available to the authors. 
During this time 40 patients with severe rheuma- 
toid arthritis were admitted for an average stay 
of 6% months. They were treated along standard 
sanatorium lines, with prolonged rest in bed, as 
much out-of-doors as possible, and with suitable 
splinting. This group of patients had a longer 
duration of disease than those admitted to beds 
in a London hospital during the same period (an 
average of 9.4 years, compared with 7.5). A com- 
parison of the sanatorium group with other compa- 
rable groups shows that they represented a more 
severely affected group, as measured by functional 
capacity and course of disease before admission, 
although there were no significant differences in 
the degree of disease activity. 

At the time cf discharge there was a signifi- 
cant improvement in the sanatorium patients in 
functional capacity, the proportion only partially 
disabled increasing from 50 to 68%, and the pro- 
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portion completely incapacitated decreasing from 
50 to 24%. At follow-up (average time, 17 months), 
further improvement in functional capacity was 
observed. Improvement in disease activity also 
took place, although this improvement was less 
than that in functional capacity. Severe incapacity 
appeared to be no contraindication to admission 
to the sanatorium regimen, but the functional cu- 
pacity of patients with a short duration of disease 
improved more than that of those with a long 
duration of disease. This experiment suggests that 
sanatorium treatment of rheumatoid arthritis is 
worth pursuing, but that much greater emphasis 
should be placed on adequate rehabilitation pro- 
cedures. 


The Significance of Pleural Effusion. S. K. Sweany. 
Illinois M. J. 116:123-128 (Sept.) 1959 [Chicago]. 


Pleural effusion should never be regarded lightly, 
and every attempt ought to be made to establish 
the causitive etiology. The presence of pleural ef- 
fusion accompanying an illness should be suspected 
when there is chest pain with respiratory move- 
ment. This situation demands a_ roentgenologic 
examination of the chest, which should be repeated 
2 weeks later, since the first chest film may not re- 
veal early changes. When an effusion is suspected, 
physical examination will support this suspicion by 
dulness to percussion, decreased breath sounds, and 
vocal fremitus over the involved side. 

Tuberculosis and carcinoma are the 2 most im- 
portant conditions that produce pleural effusions. 
An effusion appearing insidiously, especially in a 
young person, should he considered tuberculous 
until proved otherwise. Yet it is not uncommon for 
an effusion appearing in a person 40 years of age 
or older to be tuberculous. The onset may be 
abrupt, but usually is insidious, and often is ac- 
companied by fatigue, weight loss, and low-grade 
fever. The tuberculin skin test usually is strongly 
positive, but it may be negative during an anergic 
phase. It may be wise to repeat the skin test after 


. 2 to 4 weeks. It is important to establish the tuber- 


culous nature of the effusion, because proper use 
of antituberculous chemotherapy is curative, and 
nontreatment results in active open disease in more 
than 50% of the cases within 2 years. Effusions pro- 
duced by malignancies are characterized by a ten- 
dency to produce ever increasing amounts of fluid, 
and generally by a downhill course. They occur 
more commonly in the older age group and usually 
are insidious in onset. The character of the fluid will 
vary, depending upon whether there is direct in- 
vasion of the pleural space with tumor or whether 
the fluid is the result of dynamic pressure changes 
from vascular occlusion by the tumor. With direct 
invasion, the fluid has a higher specific gravity, is 
frequently bloody, and often has malignant cells in 
the sediment. Pleural invasion with carcinoma car- 
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ries a hopeless prognosis, but can be ameliorated 
with the use of nitrogen mustard and radioactive 
heavy metal solutions. 

The value of pleural biopsy by both needle and 
open surgical technique is emphasized. The author 
discusses the results obtained from 106 needle- 
biopsy specimens in 88 patients. In 10 patients 
malignancies were demonstrated by needle biopsy. 
In 10 additional patients malignancies were subse- 
quently discovered by other means from 6 months 
to 3 years later. Thus, in the presence of malig- 
nancies the diagnostic yield of pleural needle bi- 
opsy was 50%, Granulomatous pleuritis with giant- 
cell formation and sometimes caseation and acid- 
fast bacilli were detected by biopsy in 13 cases. 
Only one of these was not confirmed by finding the 
organism later, but even this patient responded 
to antituberculous chemotherapy. Thus, biopsies 
yielded positive diagnoses in 26% of the 88 cases. 
These diagnoses are obtained with minimal trauma 
to the patient, and with saving of both time and 
money in shortened hospitalization and fewer diag- 
nostic procedures. 


The Significance of Respiratory Symptoms and the 
Diagnosis of Chronic Bronchitis in a Working Pop- 
ulation. C. M. Fletcher, P. C. Elmes, A. S. Fairbairn 
and C. H. Wood. Brit. M. J. 2:257-266 (Aug. 29) 
1959 [London]. 


The diagnostic problem of chronic bronchitis was 
studied by asking 192 postmen and 192 female post- 
office employees of London, 40 to 59 years of age, 
a number of questions regarding cough, expectora- 
tion, and other symptoms, by measurement of spu- 
tum volume and of ventilatory capacity, and by 
inspection of sickness-absence records. The men 
had more cough and sputum than the women, but 
the prevalence of other symptoms and of chest ill- 
ness was similar in the 2 sexes. Symptoms increased 
with age in the men but not in the women. These 
differences were only partly attributable to differ- 
ences in smoking habits. The severity of phlegm 
production was graded according to whether or not 
it occurred throughout the day, and this grading 
correlated well with the volume of sputum pro- 
duced in the first hour after waking. Whether or 
not the phlegm was said to be perennial appeared 
not to matter. Ventilatory capacity was significantly 
impaired in the men, but not in the women, who 
had the higher grade of phlegm production, fre- 
quent wheezing, susceptibility to adverse weather, 
and a history of chest illnesses with an increase of 
phlegm production. 

The authors suggest that chronic bronchitis 
should be diagnosed in subjects with a productive 
cough not due to other causes, and that it should 
be graded in severity either according to the per- 
sistence of the symptom throughout the day or ac- 
cording to the volume of sputum expectorated. 
Disability from impairment of ventilatory capacity 
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or recurrent chest illnesses should be regarded as 
complications, and not as essential features of 
chronic bronchitis, since it is important to recognize 
the disease before it has resulted in disability. The 
disabling form of the disease can be referred to as 
“chronic bronchitis with ventilatory impairment” 
and “chronic bronchitis with recurrent exacerba- 
tions” and may be graded according to the severity 
of the impairment and the frequency of exacerba- 
tions. Disability appears to be a less frequent con- 
sequence of chronic bronchitis in men than in 
women, 


Bronchial Changes in Hodgkin’s Disease (Malig- 
nant Granuloma). C. Dijkstra. Nederl.  tijdschr. 
geneesk. 103:1516-1521 (July 25) 1959 (In Dutch) 
[Amsterdam]. 


On the basis of detailed histories of 3 patients, 
the author demonstrates that granulomatous 
changes may be found in the bronchi of patients 
with Hodgkin's disease. While ordinarily these le- 
sions may be relatively unimportant in the over-all 
clinical picture of Hodgkin's disease, the cases pre- 
sented illustrate that they sometimes give rise to 
atelectasis and pneumonitis of a part or of an en- 
tire lung and thus have a decisive influence on the 
course of Hodgkin's disease. One of the patients 
presented had tuberculous pulmonary lesions in ad- 
dition to the lymphogranulomatous — bronchial 
lesions. 


Familial Hemolytic Anemia with Erythrocyte In- 
clusion Bodies and a Defect in Pigment Metabolism. 
R. Schmid, G. Brecher and T. Clemens. Blood 
14:991-1007 (Sept.) 1959 [New York]. 


The authors report on 2 patients, a 35-year-old 
man and his 11-year-old son, with a congenital and 
familial hemolytic syndrome, which was character- 
ized by the presence of spontaneous inclusion 
bodies in the erythrocytes and by the excretion of 
dark-brown pigments in the urine. Splenectomy did 
not improve the marked hemolytic anemia in either 
patient. The father had an acute attack of biliary 
obscruction due to multiple gallstones in the com- 
mon bile duct. He died after a surgical attempt to 
relieve the obstruction. The son had an aplastic 
crisis, occurring in the course of a pneumonitis of 
undetermined causation, during which frequent 
transfusions were necessary to maintain an ade- 
quate hemoglobin level. Associated with this attack 
was a transient disappearance of the urinary pig- 
ments and a decrease in the serum bilirubin level. 
The patient gradually recovered, and in the fall of 
1958, when this report was submitted for publica- 
tion, he was leading a normal life and maintaining 
a hemoglobin level of about 10 Gm. per 100 cc. 

Special studies at the National Institutes of 
Health in Bethesda, Md., revealed that the inclu- 
sion bodies present in about 33% of the erythrocytes 
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of both patients were indistinguishable from Heinz- 
Ehrlich bodies. They occurred in reticulocytes and 
occasionally in normoblasts. In addition to these 
bodies, many erythrocytes contained basophilic 
stippled cells, siderocytic granules, and rod-like 
structures. These morphologic abnormalities are be- 
lieved to be the result of an inherited metabolic 
abnormality of the red blood cells. The urinary 
pigments were found to have chemical and spectro- 
scopic properties which were similar to those of 
mesobilifuscin. It is believed that these pigments 
possessed a dipyrrolic structure and were derived 
from erythrocyte catabolism. Transfusion of the 
older patient’s erythrocytes into a normal recipient 
resulted in rapid removal of the heterologous cells 
from the circulation and in excretion of similar 
dark pigments in the urine. 


The Incidence of Leukemia in Families of Patients 
with Hypoplasia of the Marrow. S. Garriga and 
W. H. Crosby. Blood 14:1008-1014 (Sept.) 1959 
[New York]. 


The authors collected from the literature 66 cases 
of Fanconi’s syndrome of hypoplasia of the bone 
marrow, involving 48 families. Among these fam- 
ilies there were mentioned 4 cases of leukemia—2 
of them in cousins, 1 in a brother, and 1 in an uncle; 
in one patient with Fanconi’s syndrome acute leu- 
kemia developed after the patient had been ill for 
4 years with hypoplastic disease of the marrow. 
Atrophy of the spleen is a common fault in patients 
with Fanconi’s syndrome and may reflect a gen- 
eralized dystrophy of the tissues of mesenchymal 
origin. The high incidence of leukemia in the fam- 
ilies of patients with hereditary hypoplasia of the 
bone marrow suggests that the hereditary fault 
which permits development of Fanconi’s syndrome 
may also cause a predisposition to leukemia, even 
among those in whom the gene is not so completely 
expressed as to cause Fanconi’s syndrome. 


Infectious Mononucleosis: A Review of 572 Cases. 
F. T. Lou. Chinese M. J. 79:175-177 (Aug.) 1959 
[Peking]. 


The authors report on 572 patients with infec- 
tious mononucleosis, who were observed in the 
course of an epidemic in Shanghai, which reached 
its peak during November and December, 1954. 
Most of the patie.ts were young persons, aged less 
than 25 years. The clinical features were compara- 
ble to those reported in the world literature, ex- 
cept for certain differences, such as the high inci- 
dence of an acute onset and of gastrointestinal 
symptoms, generalized enlargement of lymph 


nodes, and occurrence of parotitis and epididymo- 
orchitis. Treatment was essentially symptomatic; 
several antibiotics and sulfonamides were given a 
therapeutic trial, and no remarkable difference in 
effectiveness was found. 
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Serial hematological observations revealed that 
the total white blood cell counts generally increased 
during the first 2 or 3 days of infectious mononu- 
cleosis and returned to normal limits or decreased 
after the 3rd or 4th day. Lymphocytes were in- 
creased after the 3rd or 4th day, with the absolute 
counts usually varying between 3,000 and 4,000 per 
cubic millimeter, the highest being 12,040. Morpho- 
logically, the abnormal lymphocytes were similar 
to those described by Downey. The abnoral lymph- 
ocytes persisted for 2 months at least, but only 
rarely for more than 4 months. Serologic observa- 
tions showed that titers of heterophilic agglutinins 
above 1:64 were found in 96.4% of the patients. The 
diagnosis was further confirmed by adsorption tests 
in 86.5%. Attempts to isolate the causative agents 
from the patients’ blood, bone marrow, cerebro- 
spinal fluid, urine, and feces by culture proved un- 
successful. Proliferation of lymphoid tissue and 
reticuloendothelial cells and infiltration of large- 
sized mononuclear cells were found on examination 
of a few specimens of lymph node, salivary gland, 
and liver tissue obtained from these patients. 

Autopsy was performed on a patient who died 
of infectious mononucleosis. Scattered hemor- 
rhages, degeneration and necrosis of parenchymal 
cells, and infiltrations of mononuclear cells in the 
liver, kidney, and adrenal cortex were seen. Multi- 
nuclear giant cells were found in several tissues. 
Abnormal changes of the heart, brain, stomach, and 
intestines were evident. 


Essential Thrombocythemia: Eight New Cases, To- 
gether with Follow-up Examination of Owren’s 
Patient. J. Deduchen, O. Refvem and K. Ytrehus. 
Nord. med. 62:1265-1270 (Aug. 20) 1959 (In Nor- 
wegian) [Stockholm]. 


Not many cases of essential thrombocythemia 
have been published to date. The authors describe 
8 new cases of the disease in detail and include a 
follow-up study of Owren’s case, reported in 1943. 
Owren’s patient was found to be subjectively free 
from symptoms. A familial type of hemorrhagic dia- 
thesis was seen in only one instance. The time from 
the first marked manifestation to diagnosis ranged 
from 2 to 10 years, and averaged about 4 years. Up 
to now the duration of the disease has been from 4 
to 35 years. Two patients probably died of myo- 
cardial infarction after 4 and 6 years respectively. 
Hemorrhage occurred in 5 patients, and thrombosis 
in 4, but only 3 patients had both of these symp- 
toms. There were considerable neurasthenic dis 
turbances in 4 patients. Essential thrombocythemia 
should be suspected, particularly in patients, aged 
40 to 50 years and older, in the presence of one o1 
more of the following symptoms, if they are not 
otherwise explained; (1) recurrent bleeding in skin, 
nose, mouth, and especially inner organs; (2) ten- 
dency to thrombosis; (3) enlarged spleen and/or 
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liver; (4) neutrophil leukocytosis; (5) increased num- 
ber of megakaryocytes in the bone marrow; (6) 
parestheses (including restless legs); and (7) slight 
proteinuria accompanied by increased uric acid in 
serum. Several cases illustrate the importance of 
having the possibility of essential thrombocythemia 
in mind. 


SURGERY 


Stereotactic Surgery in Parkinson’s Disease. R. H. 
Strassburger and L. A. French. Minnesota Med. 
42:1214-1218 (Sept.) 1959 [St. Paul]. 


The authors report on 14 patients, between the 
ages of 41 and 70 years, with Parkinson’s disease of 
from 3 to 38 years’ duration, who underwent stereo- 
tactic surgery at the University of Minnesota Hos- 
pitals in Minneapolis. The term “stereotactic sur- 
gery” is used for the surgical technique in which 
circumscribed, destructive lesions are placed in 
subcortical ganglions or pathways with negligible 
injury to adjacent structures. This is accomplished 
through the use of electrodes whose placement in 
the depths of the brain are precisely determined by 
mechanical guides. The first stage of the Spiegel- 
Wycis method of stereotaxis, adapted and em- 
ployed in this group of patients, was carried out 
with the aid of general anesthesia and was devoted 
to obtaining accurate roentgen-ray studies neces- 
sary for the localization of the intracerebral target. 
The second stage was conducted with the aid of 
local anesthesia and was devoted to study of the 
target area by means of stimulation and observation 
of the clinical response patterns of evoked poten- 
tials, and destruction of the globus pallidus by 
coagulation with direct, anodal current. 

Four of the 14 patients obtained excellent results, 
with 95% or better reduction of both tremor and 
rigidity. Five patients obtained good results, with 
66% reduction of these symptoms. Three patients 
obtained fair results, with 33 to 66% reduction of 
symptoms. The 2 remaining patients were thera- 
peutic failures, one because of permanent hemi- 
paresis, and the other because of death which oc- 
curred 2% weeks postoperatively after a pulmonary 
embolus. The age of the patients and the duration 
of the disease, while undoubtedly influencing the 
results of surgical treatment, did not necessarily 
preclude satisfactory results, since a 70-year-old 
patient obtained excellent results, and 4 patients 
with symptoms of 20 years’ or more duration ob- 
tained either good or excellent results. 

There are 4 distinct advantages to stereotactic 
surgery, utilizing the described technique: 1. It is 
an exceedingly accurate method. Destructive le- 
sions of known size can be placed in a_ prede- 
termined place with a minimum of damage to 
surrounding structures. 2. Before any destructive 
lesion is made, it is possible to carry out electro- 
stimulation. This has the advantage of a physiologi- 
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cal demonstration of the position of the electrode. 
3. There is precise control over the size of the de- 
structive lesion made. One coagulation produces 
an ovoid area of destruction of about 4-by-2-mm. 
size. Six to 22 lesions have been produced in vari- 
ous patients, the end-point being the desired 
clinical effect rather than an arbitrarily chosen 
number. 4. Reapplication of the stereoencephalo- 
tome in a precisely identical position is a simple 
matter. Therefore, one is able to produce further 
lesions at intervals, should this prove necessary. 
Reapplication of the instrument has been necessary 
in a few patients at intervals of up to 6 months, and 
it has been possible to do so without the need for 
repeat pneumoencephalography. It is felt that more 
data must be accumulated in order to evaluate 
properly the place of surgery in diseases. of ab- 
normal movements. 


An Evaluation of the By-pass Graft in Arterioscle- 
rotic Occlusive Disease of the Femoral Artery. 
E. F. Bernstein, J. C. Rosenberg and A. P. Thal. 
Minnesota Med. 42:1237-1242 (Sept.) 1959 [St. 
Paul]. 

The authors report on 29 men and 10 women, be- 
tween the ages of 40 and 90 years, on whom 42 
femoropopliteal bypass grafts were performed for 
arterioslcerotic occlusive disease of the femoral 
artery in the department of surgery of the Univer- 
sity of Minnesota Hospitals in Minneapolis. Of the 
42 bypass procedures, an autogenous saphenous 
vein was utilized for the shunt in 18, and Edwards- 
Trapp crimped nylon prosthesis in 23, and an Ivalon 
graft in 1. All the patients were followed either 
until failure was evident, or for a minimum period 
of 12 months of palliation, which was arbitrarily 
chosen as sufficient to justify the procedure inas- 
much as these patients were operated on either for 
the alleviation of symptoms or to postpone am- 
putation. There were 3 operative deaths (7.1%). 
Nineteen of the 39 patients had 12 months of symp- 
tomatic relief after their operation which, therefore, 
was considered successful. Fifteen of the 19° pa- 
tients continued to have evidence of patent graft 
to date; in the other 4, evidence of graft failure 
developed subsequently, 12, 15, 19 and 23 months 
after the operation. The remaining 20 patients were 
classified as graft failures during the first post- 
operative year. Nine patients were subjected to 
major amputations after femoral bypass on the 
same extremity. It is significant that, whereas the 
greatest number of failures occurred during the 
first 3 postoperative months, there was a gradual 
increase in the failure rate through the first post- 
operative year. 

Arteriosclerotic occlusive disease of the femoral 
artery is a slowly progressive condition which may 
lead to claudication, gangrene, and the occasional 
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loss of the extremity. The alleviation of symptoms 
is the only indication for direct arterial surgery in 
these patients. More careful selection of patients 
for femoral bypass must be employed in the future. 
The risk in patients with diffuse arteriosclerosis is 
considerable, even for relatively minor procedures. 
Patients over 70 years of age will rarely be candi- 
dates for this procedure. Patients with diabetes 
mellitus or gangrene were rarely benefited in this 
series. The importance of adequate preoperative 
femoral arteriograms is stressed. The distal arterial 
bed must be shown to be patent by preoperative 
examination or by distal operative angiography for 
successful results to be anticipated. The use of 
serial angiographic techniques and biplane studies 
have been suggested as 2 methods of achieving this 
end. Teflon and Dacron appear to be the most 
promising prosthetic materials currently available. 
The venous autograft still appears to have a place 
in the femoral bypass procedure. There was a high 
incidence of occlusion with the Edwards-Trapp 
nylon graft in this series. With more careful pre- 
operative selection, better arteriographic evalua- 
tion, more meticulous operative technique, and 
more reliable prosthesis, a greater number of good 
results may be expected in patients subjected to 
femoral bypass in the future. 


Breast Abscess as a Threat to Surgical Units in a 
General Hospital. J. G. P. Hutchison. Brit. M. J. 
2:277-279 (Aug. 29) 1959 [London]. 


Breast abscess is frequently a postpartum condi- 
tion. If confinement takes place in a maternity hos- 
pital, the organism responsible, Staphylococcus 
pyogenes var. aureus, will most often be one of the 
antibiotic-resistant types prevalent there. Disease 
does not supervene until some weeks after the pa- 
tient’s discharge from the hospital. The author 
made a survey among 75 patients with breast ab- 
scess admitted for surgical treatment to a general 
hospital during 1958. Sensitivity to antibiotics, 
phage type of staphylococci isolated, and the pa- 
tient’s history before admission were studied. The 
majority of strains came from women confined in 
hospital. Only 5% of these were fully sensitive to 
antibiotics. Many of the strains were resistant to 
2 or more antibiotics, and the phage types of the 
latter strains were predominantly types 80 and 
52/52A/80. Conversely, in the nonpuerperal group 
the majority of strains were fully sensitive, and no 
strain was resistant to 2 or more antibiotics. The 
author believes that patients with puerperal breast 
abscess should be removed from maternity hospitals 
to infectious disease hospitals rather than be nursed 
on general surgical wards. A plea for notification 
of postpartum infections is also made. The appar- 
ent use of penicillin as the first line of defense in 
these cases is deprecated. 
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Lateral Portacaval Anastomosis for Portal Hyper- 
tension: Long Term Results in 57 Patients with 
Intrahepatic Portal Bed Block and 8 Patients with 
Extrahepatic Portal Bed Block. T. B. Patton, C. G. 
Johnston, C. Lyons and P. Jordan Jr. Am. J. Gastro- 
enterol. 32:291-310 (Sept.) 1959 [New York]. 


The authors report on 65 patients with portal 
hypertension, on whom lateral anastomosis between 
the portal and caval systems was performed in 3 
Michigan and 1 Alabama hospitals. Of the 65 pa- 
tients, 57, between the ages of 11 and 70 years, had 
intrahepatic obstruction, and 8 patients, between 
the ages of 5 months and 42 years, had extrahepatic 
obstruction. In 52 of the 57 patients with intra- 
hepatic obstruction, the standard lateral portacaval 
anastomosis was carried out. When there was portal 
thrombosis or when there was massive bleeding in 
the dissection of the portal vein, some variant of 
the side-to-side anastomosis was carried out. In the 
presence of caudate lobe hypertrophy it is unwise 
to resect this lobe and so sacrifice functioning 
parenchyma or to accept the risk of bile fistula. An 
acceptable alternative would seem to be the use 
of the superficial femoral vein as a free graft be- 
tween the portal vein and the inferior vena cava. 
This was necessary in only one patient. 

Of the 8 patients with extrahepatic obstruction, 
5 had the standard lateral portacaval anastomosis, 
2 had a side-to-side anastomosis between the su- 
perior mesenteric vein and the inferior vena cava, 
and | had an anastomosis between the omental vein 
and the right renal vein. Five of the 8 patients were 
children, and because of the small size of the ves- 
sels available for anastomosis, the anastomosed ves- 
sels did not remain patent after construction of a 
shunt. Transesophageal ligation is the procedure of 
choice in infants and young children for the control 
of bleeding esophageal varices. Repeated ligations 
may be necessary before the patient reaches the 
age of 10 years. Transesophageal ligation may also 
be of value when a previously performed shunt has 
closed. 

In the group with intrahepatic obstruction, there 
were 11 deaths in the immediate postoperative pe- 
riod. Autopsy was performed on 3 patients, and all 
had shunts which were patent and free of clot. 
Nineteen patients died within 41 days to 91 months 
after the operation. Autopsy was performed on 8; 
the shunts were patent and free of clot in 6, and in 2 
the shunts were closed. There were 8 deaths from 
hepatic coma in the immediate postoperative pe- 
riod, and coma occurred later in 15 cases. The ear- 
lier statement in a previous report that there is less 
incidence of hepatic coma after lateral portacaval 
anastomosis must be regarded as erroneous. Hepatic 
coma is a problem only in patients with cirrhosis. 
Of the 15 patients with late coma, 9 continued to 
drink heavily and-died in coma without evidence 
of recurrent esophageal bleeding. The remaining 6 
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patients abandoned the use of alcohol, responded 
to treatment fur coma, and are living and well. Of 
the 35 survivors, 31 are gainfully employed or 
going to school. 

There were no deaths in the group with extra- 
hepatic obstruction. Two of these 8 patients have 
bled again, and 2 of the survivors in the group with 
intrahepatic obstruction (both with cirrhosis of the 
liver) had recurrent episodes of bleeding. Two sur- 
vivors in the group with intrahepatic obstruction 
are living and well 9 and 10 years postoperatively. 
Apart from technical considerations, it is impossible 
to identify a clinical advantage for the lateral 
portacaval anastomosis. Chronic alcoholism and 
progressive liver disease cause early demise re- 
gardless of the type of shunt performed. 


Spontaneous Costal Fracture. F. A. Sanguinetti, 
J. Spatola and E. A. Mettler. Prensa méd. argent. 
46:791-793 (March 27) 1959 (In Spanish) [Buenos 
Aires]. 


As a rule, costal fractures are caused by thoracic 
trauma, either direct or indirect. They immediately 
produce pain, which increases on palpation. Mul- 
tiple spontaneous fractures of the ribs are rare, 
especially in man. They are more frequent on the 
anterior or lateral surfaces of the lower left ribs, 
near the cartilages, than at any other location. 
They do not cause symptoms and are found only 
during routine examination of the chest. They oc- 
cur as a result of violent respiration, cough, awk- 
ward movements, or during parturition. Secondary 
factors are pulmonary tuberculosis, pulmonary em- 
physema or any other pulmonary infection, fragility 
of the bones from old age, osteoporosis, and diffuse 
diseases of the bones. 

A 62-year-old man was hospitalized in an ad- 
vanced stage of laryngeal histoplasmosis, pul- 
monary emphysema, and diffuse osteoporosis. Mul- 
tiple, bilateral fractures of the posterior surfaces of 
the 6th, 7th, 8th, and 9th ribs occurred without 
any symptoms and within an interval of a few days 
after hospitalization. The fractures were painless, 
both spontaneously and on palpation, and were 
detected during a roentgen-ray examination of the 
chest. Lack of tendency to consolidate was shown 
both in the roentgenograms and by a biopsy speci- 
men. 


Ruptured Abdominal Aortic Aneurysm. J. A. Elliot, 
A. D. McKenzie and W. B. Chung. Surgery 46:605- 
617 (Sept.) 1959 [St. Louis]. 


The authors review observations on 28 patients 
with ruptured aortic aneurysm, whom they ob- 
served from January, 1956, to December, 1958. All 
the patients had frank ruptures with recent retro- 
peritoneal hemorrhage. Three patients were oper- 
ated on but died before completion of the pro- 
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cedure; in 4 no surgical therapy was attempted; and 


J.A.M.A., Dec. 26, 1959 


in the remaining 21 the aneurysms were resected 
and replaced by grafts. The majority of the patients 
on whom resection was performed suffered from 
serious coincidental disease. Thirteen were in col- 
lapse prior to the operation. Nine survived the 
operation for more than one month. With increase 
in experience the diagnosis of ruptured aneurysm 
was made more readily. However, physicians gen- 
erally seemed to encounter difficulties, since there 
was considerable delay prior to the diagnosis. Rup- 
tured aneurysm should be added to the differential 
list of abdominal catastrophes. Immediate opera- 
tion and aortic control are the most important con- 
siderations in treatment; delay invites collapse. 
Other resuscitative measures have proved to be of 
incidental importance. The technique of the ab- 
dominal operative procedure is described. 

Highlights in the experience of these authors 
were the use of an aortic compressor to obtain prox- 
imal control and the piecemeal excision of the 
aneurysm, with a protective patch left on vulner- 
able veins. Immediate postoperative complications 
were impaired leg circulation, oliguria, eviscera- 
tion, other arteriosclerotic catastrophes, and me- 
chanical obstruction of the small intestine. Two 
late complications of the replacement procedure 
were erosion of the proximal anastomosis into the 
duodenum and fatal gastrointestinal hemorrhage; 
these occurred at 6 and 33 months respectively. 
The homograft in the second case showed marked 
arteriosclerotic degeneration, and this experience 
as well as the availability of prosthetics, has in- 
duced the authors to prefer the latter. 


Venous Thromboembolism: A Summary of 10 
Years’ Experience with 610 Patients and the Evo- 
lution of a Routine Management. J. N. Shadid. 
Surgery 46:588-604 (Sept.)' 1959 [St. Louis]. 


The 3 important interacting factors to consider in 
thromboembolism are Virchow’s triad of vascular 
damage, slowing of the blood flow, and unknown 
abnormalities in blood composition. While the 
amount of vacsular damage and stasis can be clin- 
ically estimated, no reliable index of the blood 
abnormalities was available. In the belief that 
studies of total physicochemical blood changes 
might provide an adequate answer, a simple bed- 
side drop test for blood to reflect these changes was 
devised and applied. The experiences gained with 
the use of this test on 610 patients with known or 
suspected venous thromboembolism during the 
past 10 years indicate that its results, considered in 
relation to venous damage and blood flow, are trust- 
worthy guides to lead the majority of such patients 
safely to recovery. 

The test consists essentially in timing, under 
standard conditions of temperature and pressure, 
the interval taken by 14 drops to fall away from the 
tip of a standardized and sterilized test instrument 
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containing 1 ml. of blood drawn directly into it 
from a vein. This drop-measuring instrument (stac- 
tometer) is made up of a 1-ml. tuberculin-type 
syringe barrel with a 25-gauge, %-in. hypodermic 
needle attached. The blood drop time thus ob- 
tained is divided by the water drop time standard, 
which has been previously established for each 
stactometer by timing its delivery of 14 drops from 
1 ml. of distilled water at 25 C. The result is the 
stactometric ratio (SR) and represents the combined 
effects of viscosity, surface tension, and specific 
gravity, which are reflections of the physicochemi- 
cal state of the blood. Since the rate of blood drop- 
ping from the stactometer is dependent on the 
combined effects of the cellular and plasma ele- 
ments, a hematocrit determination was performed 
on the same sample of blood. The test drops and 
the remainder of the milliliter of blood were caught 
in a heparinized test tube and used to provide the 
hematocrit figure. The SR and hematocrit of each 
subject were recorded on a graph. It was found that 
the SR line was consistently below the hematocrit 
line when the subject was in a state of well-being 
and rose above the hematocrit line when he was 
under mental or physical stress. This empirical re- 
lationship between the SR and hematocrit figures 
made the hematocrit a convenient base line along 
which SR fluctuations could be plotted in terms of 
plus or minus variations. 

In all of the 610 patients a presumptive diagnosis 
of venous thrombosis, pulmonary embolism, or both 
had been made by referring physicians. Sixty of 
the patients could not be followed with serial de- 
terminations. A routine of management of a patient 
with suspected or obvious venous thromboembo- 
lism is presented. The results of this routine of 
management in 285 patients are recorded and are 
compared with the earlier results in 265 patients. 
It was found that the routine management (a) helps 
dispel much of the doubt from uncertain clinical 
situations associated with venous thromboembo- 
lism, (b) more definitely outlines the types and 
duration of treatment and safely minimizes the 
period of necessary observation to less than 2 weeks 
in 90% of the patients and indicates the need for 
anticoagulant therapy in only 60% of the patients, 
and (c) isolates for concentrated attention those pa- 
tients requiring prolonged, meticulous treatment 
and those for whom new treatments should be 
found. 


Spontaneous Hemopneumothorax. P. Bourgeois, 
¢;. Rollin and P. Dreyfus. Rev. tuberc. 23:513-532 
(May-June) 1959 (In French) [Paris]. 


Hemopneumothorax, which is produced by the 
appearance, rarely simultaneous, usually successive, 
of air and blood in the pleural cavity, has been 
studied by the authors in the light of 2 cases pre- 
sented in detail and 286 cases found in the litera- 
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ture. Spontaneous hemopneumothorax is infrequent, 
estimates of its incidence in relation to the total 
number of cases of spontaneous pneumothorax 
ranging from 4 to 12%. It occurs chiefly in men; 
only 11 cases, or about 4%, have been reported in 
women. More than 80% of the cases observed oc- 
curred in young men between the ages of 17 and 
32 years (average, 27 years). The history revealed 
an occupation involving physical work or habitual 
participation in sports in most cases. The mortality 
rate has been variously estimated at from 15 to 25%, 
but this figure is, in fact, excessive, because, al- 
though all fatal cases are presumably reported, 
many mild ones are probably either not diagnosed 
or not published. Recovery in nonfatal cases usual- 
ly takes place without sequelae of any kind within 
5 to 8 weeks (3 if the condition is minimal). 

Clinical evidence of hemopneumothorax is pro- 
vided by a combination (with varying time rela- 
tionships) of the signs of an acute respiratory 
disease and those of an internal hemorrhage. Spon- 
taneous pain, the major subjective sign, usually 
marks the onset. It appears suddenly and is gen- 
erally submammary, but may be felt in the scapular 
region or even in the lower thorax or below the 
diaphragm. The frequency of the aberrant local- 
izations of the pain and of its atypical irradiation 
should be emphasized, because they may lead to 
serious errors in diagnosis and treatment. Dyspnea, 
the second essential sign, may be moderate or se- 
vere; cough is frequently present, and fever, usually 
not exceeding 2 degrees above normal, is almost 
constant. Reflex disturbances, such as nausea and 
vomiting, may appear, and the patient may even 
lose consciousness. 

The signs of internal hemorrhage may pass un- 
noticed among the signs of the initial shock, but 
when they are severe, either at the outset or later 
on, if the condition develops in 2 stages, emergency 
thoracotomy may be required. Thoracotomy is also 
indicated when the hemorrhage persists. It is often 
advisable to give the patient transfusions of blood 
before the operation, not to gain time but to restore 
the blood volume to normal or nearly normal levels. 
Thoracotomy has many advantages; it makes it pos- 
sible (1) to secure hemostasis; (2) to make an eti- 
ological diagnosis and to suppress the cause of the 
spontaneous pneumothorax; and (3) to evacuate all 
clots and thus to promote maximal functional re- 
covery. Hemostasis sometimes occurs spontaneous- 
ly in less severe cases; consequently, expectant 
treatment, with thoracocentesis or the insertion of 
a small intercostal drain for the evacuation of air 
and blood when the patient is seen at the very be- 
ginning of the hemopneumothorax, may be justi- 
fied. The importance of surgical procedures in the 
treatment of hemopneumothorax makes immediate 
referral of patients with this condition to a thoracic 
surgery center advisable. 
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Cherubism: Familial Fibrous Dysplasia of the Jaws. 
N. Thompson. Brit. J. Plast. Surg, 12:89-103 (July) 
1959 [Edinburgh]. 


The author presents the history of a boy with 
painless, progressive, and disfiguring enlargement 
of the lower face and jaws. The child showed no 
abnormalities until he was 2 years old. A photo- 
graph taken at the age of 2 years and 5 months 
showed symmetrical and bilateral swelling of the 
lower face. This enlargement had continued in 
gradually progressive fashion throughout the sub- 
sequent years. At 5 years of age there was a mas- 
sive symmetrical enlargement of both maxillae and 
both sides of the mandible, lending a somewhat 
pugnacious aspect to the face. The mandible 
showed on its outer aspect multiple lobulations of 
1-to-4-cm. diameter, smooth and ill-defined, bony 
hard and not tender, and covered intraorally by 
normal mucosa. Smaller and more discrete lobula- 
tions, also smooth and bony hard, were easily 
palpable on the anterior surface of both maxillae. 
The alveolus of both jaws was broadened and flat- 
tened. The maxillae showed an acutely vaulted, 
narrow V-shaped, hard palate. The teeth were 
tilted and in poor occlusion. The submandibular 
lymph nodes showed bilateral, firm, smooth, non- 
tender, discrete, mobile enlargement of moderate 
degree. 

After describing the roentgenologic aspects and 
the biopsy specimens taken during the first stage 
of the operative treatment, the author says that a 
satisfactory reduction was obtained, but the man- 
dible was inadvertently fractured during the second 
operation. Great difficulty was encountered in im- 
mobilizing the fragments, the often ectopic and 
deciduous teeth providing an inadequate founda- 
tion for splints, and the fibrous nature of the 
mandible rendering internal fixation impossible. De- 
spite subsequent bone graft, union of the fracture 
remained fibrous, though function was good. Roent- 
genography at the age of 8 years revealed that the 
pathological process continues to progress. 

An hereditary factor is involved in this case in 
that in the boy’s maternal grandmother swelling 
of the lower face had been noticed at the age of 
3 to 4 years. This increased steadily throughout her 
schooldays, but became less noticeable after the 
age of 20 years. Her condition thereafter steadily 
improved. 

In summarizing previously reported cases of 
cherubism, the author mentions a report by Jones 
in 1933 on 3 siblings, aged 6, 5, and 4 years, respec- 
tively, who had a bilateral, apparently multilocular 
cystic disease of both jaws, resulting in marked 
fulness in the region of the cheeks and jaws, which 
was enhanced by enlargement of the submandib- 
ular lymph nodes. The eyes were described as hav- 
ing “an upward cast,” the alveolar ridges were 
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wide, the teeth misplaced or absent. In a subse- 
quent report on this family, when Jones mentioned 
the peculiar, grotesque, cherubic appearance, he 
suggested that the term “cherubism” would seem 
appropriate. Although few subsequent observers 
have stressed the upturned eyes upon which it was 
chiefly founded, the pseudonym has persisted. 

The boy presented by the author did not have 
the upturned eyes of cherubism, but a roentgeno- 
gram of the chest disclosed peculiar cyst-like 
changes in the anterior ends of all ribs on both 
sides. This is the first time involvement of the ribs 
has been mentioned in this disease. It is assumed 
that the hereditary element in cherubism arises as 
a spontaneous mutation of the germ cell. The 
familial incidence of the disease is the greatest 
single barrier to explaining cherubism as a fibrous 
dysplasia of bone, for it does not occur in any other 
example of the latter. Possibly an inherited predis- 
position, on which some subsequent factor (trau- 
matic, infective, hormonal) becomes superimposed, 
may prove an ultimate explanation. 


Testosterone-Induced Remission in Aplastic Ane- 
mia. N. T. Shahidi and L. K. Diamond. A. M. A. 
J. Dis. Child. 98:293-302 (Sept.) 1959 [Chicago]. 


The authors describe a new approach to the 
therapy of aplastic anemia and the results obtained 
with it in 5 children, ranging in age from 5 to 15 
vears; the Ist and 4th patients were male, and the 
others were female. In addition to corticosteroid 
therapy and transfusions of platelets, fresh blood, 
and stored blood as needed, these children were 
treated with testosterone. The time elapsed be- 
tween diagnosis and the start of testosterone ther- 
apy varied from 6 months to one year in 4 patients, 
during which they were treated with transfusions 
and corticosteroids without response. One patient 
was started on testosterone treatment a few days 
after the diagnosis was made. Testosterone was 
used as testosterone propionate or methyltestos- 
terone in the form of 10-mg. buccal Linguets in 
the dosage of 1 or 2 mg. per kilogram of body 
weight per day. In addition, one patient was given 
testosterone enanthate intramuscularly in tthe dos- 
age of 3 mg. per kilogram of body weight twice 
weekly. Corticosteroids were administered as_tri- 
amcinolone, the dosage ranging from 12 to 8 mg. 
per day. 

The bone marrow and peripheral blood studies 
revealed improvement, beginning with early ery- 
throid regeneration, and beneficial effect of testos- 
terone was also noted on myelopoiesis. Reticulocy- 
tosis, with subsequent rise in the hemoglobin level, 
occurred in all except the 4th child who died. Yet 
postmortem examination of the bone marrow in the 
latter patient showed signs of regeneration with 
erythroid hyperplasia; this was also found in the 
liver and spleen. Reticulocyte response, however, 
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did not occur shortly after the institution of therapy, 
as is often seen in patients with other varieties of 
anemia given specific therapy. The time lapse be- 
tween the start of treatment and the occurrence of 
significant reticulocytosis was 1 or 2 months in the 
Ist, the 3rd, and the 5th child and was 5 months 
in the 2nd child. The reticulocytosis was accom- 
panied, or succeeded, in all instances by a rise in 
the hemoglobin level, so that further transfusions 
were unnecessary. 

Continuation of treatment with testosterone and 
corticosteroids produced steady increase in the 
hemoglobin value in all the patients, reaching a 
peak of 14 Gm. per 100 cc. after 6 months of 
testosterone therapy in the first child and 3 months 
in the second. The rise of platelet levels varied 
greatly in each case. Concomitant with the progress 
of the bone marrow and peripheral blood changes, 
the patients showed remarkable clinical improve- 
ment. Acne, flushing of the skin, and mild hirsutism 
occurred in all the patients 2 or 3 months after the 
institution of testosterone therapy. On one occasion 
mild papilledema accompanied by headache was 
noted in the second patient, without any other 
clinical manifestation. No discrepancy between the 
chronological age and the bone age was noted at 
any time. Serum calcium and_ potassium levels 
showed no alteration in 2 patients. 


Granuloma Annulare: A Rarely Recognized Disease 
of Childhood. F. Koch and H. Jantzen. Monatsschr. 
Kinderh. 107:364-367 (Aug.) 1959 (In German) 
[Berlin]. 


In the course of the last 10 years the authors 
observed 28 cases of granuloma annulare at the 
children’s clinic of the University in Giessen, Ger- 
many. They gained the impression that the disease 
is becoming more frequent, since 14 of their 28 
patients were observed during the last 3 years. 
They admit that the increase may be only ap- 
parent, and that the more frequent diagnosis of 
the condition may be the result of greater attention 
to its lesions. In commenting on the terminology, 
they agree with Dietel, who suggested that the 
term “granuloma annulare” would be more correct, 
because the lesions often appear in ring or half- 
moon groupings. These lesions are most frequent 
in persons in the first 2 decades, or even the first 
15 years, of life; in persons over 40 years of age 
they are rare. 

The onset of granuloma annulare frequently 
escapes notice, and the lesions are detected acci- 
dentally; further search sometimes discloses addi- 
tional ones. The lesions are whitish, keloid-like, 
cutaneous nodules, which cause neither pain nor 
itching. The ring-shaped groupings rarely exceed 
the size of a silver dollar. Beginning as a pinhead- 
sized or pea-sized lesion, the infiltration extends 
peripherally. Later the center sinks down, and here 
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the skin appears atrophic and slightly pigmented. 
Ulceration does not take place. In addition to the 
annular foci, there may be disseminated solitary 
nodules the size of lentils or peas. These, like the 
annular lesions, are located in the cutis. The epi- 
dermis is not involved. The connective tissue in the 
middle and deeper layers of the corium shows 
necrobiotic changes. 

After a more detailed description of the histo- 
pathological aspects of granuloma annulare, the 
authors discuss the etiology, pointing out that a re- 
lationship to rheumatic disorders and a causal con- 
nection with tuberculosis have been suggested. The 
theory that the condition is a specific chronic in- 
fectious disease has been largely given up. Al- 
though the possible connection with tuberculosis 
is still being discussed, there is little corroborating 
evidence for this connection. There are, however 
factors that indicate relations to rheumatic disor- 
ders, such as the concurrence of granuloma an- 
nulare and articular rheumatism, their simultaneous 
onset after tonsillitis, and the fact that both diseases 
have the same age distribution. According to some 
investigators, granuloma annulare belongs to the 
so-called collagen diseases, which are characterized 
by allergically induced changes of the collagenous 
connective tissue. The prognosis of granuloma an- 
nulare can be designated as favorable. In view of 
its tendency to spontaneous cure, the evaluation 
of therapeutic methods is difficult. 


Acute Leukemia with Bone Changes Simulating 
Calvé-Perthes Disease. E. Mose. Ugesk. laeger 121: 
1224-1226 (Aug. 6) 1959 (In Danish) [Copenhagen]. 


In acute leukemia of children there are often 
roentgenologically demonstrable changes in the 
bones. The changes, which are not specific for leu- 
kemia, consist of subperiosteal bony neoformation, 
osteosclerotic processes, and transverse clarifica- 
tions in the metaphyses back of the epiphysis line, 
together with destructive changes, most often in 
the metaphyses, especially in knee and shoulder 
joints. The pain in joints and extremities in leu 
kemia is ascribed to the processes in the bones. 
The pain and certain changes in the bones may 
appear before definite changes in the blood, espe- 
cially in aleukemic cases. In a boy, aged 2% years, 
with acute leukemia, the changes in the bones in 
the head of the femur, revealed accidentally on 
roentgenologic examination occasioned by a trauma, 
resembled the changes in Calvé-Perthes disease and, 
were at the start the only symptoms of the basic 
disease. In spite of energetic treatment the blood 


picture could not be normalized, and the boy died 
6 months after the onset of the disease. Autopsy 
showed no necrosis in the head of the femur or 
bony neoformation other than that normal for the 
age. The roentgenologic changes were ascribed to 
the leukemia. 
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THERAPEUTICS 


Metahexamide Jaundice: Report of a Case. B. Mach, 
R. A. Field and E, B. Taft. New England J. Med. 
261:438-440 (Aug. 27) 1959 [Boston]. 


Severe liver damage developed in a woman, 65 
years of age, after having received metahexamide, 
a sulfonylurea, for control of diabetes mellitus. The 
patient was admitted to the hospital with the main 
complaint of jaundice of one day duration. Nausea, 
vomiting, and constipation were present for 3 
weeks, and dark urine for 5 days, before the ad- 
mission. There were no other complaints. A mild 
variety of diabetes, which had been discovered 5 
years before the admission, was adequately con- 
trolled, first with insulin, then with tolbutamide, 
which was, in turn, replaced by metahexamide. 
Metahexamide had been administered in daily 
doses of 150 mg. for 3 months before the admis- 
sion. The course in the hospital was benign, and 
the diabetes was well regulated on insulin therapy. 

The microscopic examination of the liver tissue 
obtained on aspiration biopsy revealed marked loss 
of liver cells, particularly about the portal areas, 
with condensation of stroma and infiltration with 
moderate numbers of histiocytes, lymphocytes, and 
rare plasma cells. There was disarray of the lobular 
pattern of remaining liver cells and occasional 
rounded eosinophilic masses. Some cells also ex- 
hibited ballooning of their cytoplasm. Intracanal- 
icular bile stasis was present, which was not a 
prominent feature. Mitotic figures were not seen. 
Since discharge, the patient has remained asymp- 
tomatic, and liver-function tests have approached 
normal values. 

Laboratory and histological findings suggest that 
the lesion in this patient was mainly hepatocellular 
and resembled that of a severe viral hepatitis or of 
iproniazid toxicity. Carbutamide, the first sulfony- 
lurea which was clinically experimented with as a 
hypoglycemic drug, had to be abandoned after the 
occurrence of several deaths because of hepatic 
complications. Both metahexamide and carbuta- 
mide contain an amino group on the phenyl ring. 
It seems that the aminophenyl group contributes a 
strong hepatocellular toxicity to the sulfonylurea 
agents. 


Chlorpropamide in the Management of Diabetes. 
S. J. N. Sugar, L. J. Thomas and T. M. Eugenio. 
A. M. A. Arch. Int. Med. 104:360-364 (Sept.) 1959 


[Chicago]. 


The authors treated 84 patients with diabetes 
mellitus with chlorpropamide (Diabinese) for peri- 
ods varying from 2 to 11 months. Of the 84 patients, 
37 had been treated previously with insulin or 
partly controlled with diet, and 47 had received 
tolbutamide but were not in control. Of the latter 
group, 10 had failed to respond to tolbutamide 
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within the first month of treatment (primary tol- 
butamide failures), and 37 had slipped out of con- 
trol after a variable period of satisfactory manage- 
ment with tolbutamide (secondary tolbutamide 
failures). A dose of 0.5 Gm. of chlorpropamide per 
day was selected as starting therapy. After one 
week, if control was not satisfactory, the dose was 
increased by increments of 0.25 Gm. Most patients 
responded to a daily dose of 0.25 to 0.5 Gm. No 
patients benefited by an increase in the dose to 
more than 1.5 Gm. Twenty-seven (73%) of the 37 
patients previously treated with insulin were ade- 
quately managed with chlorpropamide alone. Only 
2 of the 10 primary tolbutamide failures responded 
to chlorpropamide. Twenty-three (62%) of the 37 
secondary tolbutamide failures responded to chlor- 
propamide. Best results: were noted in patients over 
40 years of age with known duration of diabetes 
mellitus of less than 10 years, requiring less than 
40 units of insulin per day. 

Toxicity to chlorpropamide was somewhat re- 
lated to dosage. Doses of more than 1 Gm. per day 
were frequently associated with unpleasant side- 
effects. Gastrointestinal symptoms, chest pain, and 
muscular weakness were the most prominent side- 
effects. Occasionally these were relieved by reduc- 
tion in the dose of the drug. Chlorpropamide is 
more potent than tolbutamide in blood-sugar-lower- 
ing ability. Unstable diabetics of any age are poor 
candidates for control with chlorpropamide. 


Chlorpropamide Therapy of Diabetes: An Ap- 
praisal. R. C. Stewart, E. U. Piazza, H. Hyman III 
and D. Hurwitz. New England J. Med. 261:427-430 
(Aug. 27) 1959 [Boston]. 


Chlorpropamide was administered orally for 3 
months to 56 outpatients with diabetes mellitus. 
The initial daily dosage of 1 Gm. of chlorpropamide 
produced hypoglycemia and side-effects in several 
patients. These symptoms were less frequent when 
the daily dose level was subsequently decreased to 
500 mg. Six patients were eliminated because they 
were lost to follow-up study. The drug had to be 
withdrawn in 12 patients—in 8 because of poor 
control and in 4 because of severe side-effects. 
These side-effects were excessive salivation, nausea, 
and anorexia in one, jaundice (obstructive type) in 
one, generalized erythema multiforme accompanied 
by fever and eosinophilia in one, and vertigo and 
fatigue in one. The only laboratory test that showed 
abnormality during the study was the alkaline 
phosphatase. 

Of 38 patients who completed the therapy, ex- 
cellent results were obtained in 19, good in 8, fair 
in 8, and poor in 3. The duration of diabetes was 
less than 10 years in 36 patients and more than 10 
years in 14. Diabetes of less than 10 years’ duration 
was adequately controlled with chlorpropamide in 
23 patients (64%), whereas in instances of more than 
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10 years’ duration it was adequately controlled in 
7 (50%). Twenty-seven patients had previously re- 
ceived tolbutamide. Three patients had better con- 
trol on tolbutamide, and 16 on chlorpropamide; 8 
had the same control on either drug. The more pro- 
longed action of chlorpropamide was an advantage 
over tolbutamide. 

Thirty-four patients who had previously taken 
insulin were suddenly withdrawn from insulin and 
transferred to the amount of chlorpropamide neces- 
sary for maximal control. Thirteen patients had 
better control on chlorpropamide, and 13 on in- 
sulin; 8 had the same control on either drug. Al- 
though more patients had adequate control on 
insulin than on chlorpropamide, excellent control 
was obtained in more patierts (13) who received 
chlorpropamide than in those (4) who received in- 
sulin. This comparison suggests that chlorpropa- 
mide, when effective, may provide more prolonged 
and constant control than intermediate-acting in- 
sulin. This study is based on short-term observa- 
tions. 


Mannomustine in Treatment of Leukemias, Poly- 
cythemia, and Malignant Disorders. A. M. Barlow, 
J. T. Leeming and J. F. Wilkinson. Brit. M. J. 
2:208-213 (Aug. 22) 1959 [London]. 


A new cytostatic compound, mannomustine, has 
been used in the treatment of 45 patients with 
leukemias, polycythemia, reticulosis, and malignant 
disease. Since the administration of doses as high 
as 200 to 500 mg. of mannomustine in one injec- 
tion proved to produce frequent and severe toxic 
reactions, the maximal single dose was restricted 
to 100 mg. daily or on alternate days, and this was 
found to be the most satisfactory dosage scheme. 
The required total dosage varied from patient to 
patient and with the particular disease. 

In only 2 of 12 patients with myeloid leukemia 
was a favorable response to mannomustine therapy 
observed; however, both patients relapsed shortly. 
In the remaining 10 patients control was inade- 
quate and of short duration. The responses to fur- 
ther courses of mannomustine given to 6 patients 
were even less satisfactory than those after the 
initial courses. A considerable variation in response 
could be seen in 3 patients with chronic lympho- 
cytic leukemia. Mannomustine therapy proved to 
be of some value in the treatment of 6 patients 
with acute leukemia, in whom the initial white 
blood cell counts were high. The total white blood 
cell count was reduced to relatively normal levels, 
facilitating the subsequent action of prednisolone 
and bleod transfusions. In none of these patients 
was complete remission obtained. 

Mannomustine appears to be of some value in 
the treatment of reticulosis, follicular lymphoreticu- 
losis, reticulosarcoma, multiple myeloma, and poly- 
cythemia. In 5 of 14 patients with reticulosis, good 


MEDICAL LITERATURE ABSTRACTS 


131/2367 


responses were observed, while they were mod- 
erately good in 4. However, the responses were not 
as good as those achieved with tri(2-chloroethyl)- 
amine hydrochloride (Trillekamin); many more in- 
jections were required with mannomustine, and 
these injections produced more toxic effects, gen- 
erally and on the bone marrow, than those ob- 
tained with Trillekamin. Mannomustine would 
appear to be more effective than triethylenethio- 
phosphoramide (Thio-Tepa) in patients with reticu- 
losis, as complete regressions of hepatomegaly, 
splenomegaly, and mediastinal lymphadenopathy 
have been obtained in most cases in this series, 
whereas Thio-Tepa has been relatively inactive in 
reticulosis involving these structures. Two patients 
with follicular lymphoreticulosis and one with re- 
ticulosarcoma benefited from treatment, and one 
patient with multiple myeloma showed such good 
symptomatic and objective improvement that fur- 
ther treatment with mannomustine, alone or in 
combination with urethane, was advisable. Man- 
nomustine was of little value in 5 patients with 
carcinoma. In 2 of these patients severe anemia 
and thrombocytopenia developed, which may well 
have contributed in some degree to their more 
rapid deterioration. Satisfactory remissions were ob- 
tained in 4 patients with polycythemia. 

Toxic effects of mannomustine therapy can be 
severe, particularly on the bone marrow and espe- 
cially if a second course has been given within 4 
months. Gastrointestinal side-effects, nausea, or 
vomiting occurred in 42% of the patients afte: single 
doses of 1.5 to 2 mg. per kilogram; as high as 70% 
were affected after doses of 3 to 7 mg. per kilogram. 


The Present Status of the Clinical Evaluation of 
Fibrinolysin. R. V. Chapple and H. O. Singher. 
Canad. M. A. J. $1:231-234 (Aug. 15) 1959 [Toronto]. 


The authors report on 322 patients with thrombo- 
embolic disease, who were treated with a prepara- 
tion of human fibrinolysin in some of the larger 
hospitals in Boston, New York, Washington, and 
Philadelphia. Alteration in the coagulation mech- 
anism or hemorrhagic complications did not occur 
in any of the patients. The concomitant use of anti- 
coagulants, either heparin or one of the coumarin 
types, did not produce any deleterious effects. 
Doses between 50,000 and 100,000 units of fibrino- 
lysin were significantly more effective than doses 
below 50,000 units. Fibrin clots are usually well 
organized within 5 to 7 days after their formation. 
This organization retards the lytic action of fibrino- 
lysin. In view of this limitation of lytic activity, the 
maximum therapeutic response in patients with 
phlebothrombosis was obtained in recently formed 
clots. Excellent results with a return of limb meas- 
urement to normal within 48 to 72 hours were ob- 


tained in 57 (83%) of 69 patients with phlebothrom- 
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bosis, who were treated with fibrinolysin within 3 
to 5 days after clot formation. Of 63 patients treated 
with fibrinolysin when their clots had been present 
for more than 5 days, an excellent response was 
obtained in only 39 (62%). 

Pulmonary embolism is primarily based on the 
fragmentation of an existing thrombus. Pulmonary 
embolism appeared concomitantly in 3 of 172 pa- 
tients on fibrinolysin therapy for phlebothrombosis. 
With the maintenance of an adequate systemic 
fibrinolytic level, no sequelae occurred. This inci- 
dence of pulmonary embolism was possibly less 
than the usual occurrence of pulmonary emboli. 
The only major side-reaction observed with fibrino- 
lysin therapy was a temperature response varying 
from mild (below 102 F [38.5 C]) to severe (over 
102 F). Only 29% of the 322 patients fell into this 
latter category. An urticarial type of reaction oc- 
curred in less than 1% of the patients. Some nausea 
and/or vomiting occurred in those patients with an 
exceedingly high temperature response. 

At present fibrinolysin appears very promising in 
patients with thromboembolic disease. Fibrinolysin 
must not be considered as an anticoagulant. It is a 
lytic agent and will immediately lyse a forming 
clot owing to its affinity for fibrin. It proved thera- 
peutically effective in patients with phlebothrom- 
bosis, thrombophlebitis, and pulmonary embolism 
when used appropriately. It is apparent that fibrino- 
lysin, as now produced and used in a dosage rang- 
ing from 25,000 to 250,000 units, is therapeutically 
acceptable from a clinical pharmacological view- 
point. Large-scale statistical studies will alone de- 
termine its effectiveness in some of the many thera- 
peutic indications. There has been no significant 
relation between the potency of fibrinolysin and 
the presence or absence of concomitant anticoag- 
ulant therapy. It is, however, important to consider 
ambulatory anticoagulant therapy after fibrinolysin 
administration to prevent the formation of further 
thrombi. While the offending thrombus is lysed, 
the associated intimal damage usually requires a 
longer period for complete epithelization. 


RADIOLOGY 


Contribution to the Roentgen-ray Picture of Pul- 
monary Aspergillosis. H. Voigt and A. Krebs. 
Beitr. Klin. Tuberk. 120:331-340 (no. 5) 1959 (In 


German) [Berlin]. 


The authors report the roentgenologic findings in 
2 men, aged 27 and 40 years, a 22-year-old woman, 
a 14-year-old girl, and a 16-year-old boy, who un- 
derwent lobectomy or segmental pulmonary resec- 
tion for cavitary disease of the upper lobe asso- 
ciated with repeated hemoptysis. Bacteriological- 
mycological examination of the surgical specimens 
revealed the presence of Aspergillus fumigatus in 
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all 5 patients. The chest roentgenograms and par- 
ticularly the tomograms of the 27-year-old man 
and of the girl showed the characteristic shadow 
of aspergillosis, i. e., a rounded density with a 
radiolucent cap. The chest roentgenograms of the 
other 3 patients were not characteristic. In the 40- 
year-old man, the fungus had settled in a cavity 
of questionable origin, and the tomogram showed a 
cavity with mirror formation and a dilated draining 
bronchus. The tomogram of the boy showed a 
cavity with calcium deposits. The roentgenogram 
and the tomogram of the woman showed a shadow 
the size of a palm in the cardiac-diaphragmatic 
angle which decreased in density upward. In the 
last 2 patients, examination of the surgical speci- 
men revealed A. fumigatus in bronchiectatic cavi- 
ties which no longer showed a communication 
with the bronchial tree. The authors believe that, 
even in the presence of uncharacteristic roentgeno- 
logic findings, the uniform clinical symptomatology, 
particularly hemoptysis, and the repeated occur- 
rence of bronchitis or bronchopneumonia in the 
absence of Mycobacterium tuberculosis should be 
considered suggestive of a fungus disease of the 
lung, particularly in young patients. 


PUBLIC HEALTH 


Paralytic Poliomyelitis Trends, Canada, 1958. D. 
Kubryk. Canad. M. A. J. 81:228-231 (Aug. 15) 1959 
[Toronto]. 


In 1958, for the first time in 6 years since the 
advent of the Salk vaccine, reported cases of para- 
lytic poliomyelitis in Canada increased sharply un- 
der the impact of an epidemic in the province of 
Manitoba that accounted for 107 (42%) of the total 
of 253 cases, and a lesser outbreak in the province 
of Quebec with 79 cases, accounting for 31% of 
the total number. The number of paralytic cases of 
poliomyelitis was 43% higher than in 1957. Most of 
these cases occurred among unvaccinated persons, 
and in the province of Quebec particularly among 
children of preschool age. It seems that the adult 
population of the province of Quebec possesses a 
higher degree of naturally acquired immunity than 
that of the other provinces in which the number of 
adults and of preschool children involved in the 
epidemic was about the same. In the preschool 
age group the highest attack rates were between 
the ages of 1 and 3 years, the peak having shifted 
from the 2-year-olds in 1957 to the l-year-olds in 
1958. The attack rate in the l-year-olds and those 
aged less than 1 year was about 3 times higher in 
1958 than in 1957. The efficacy of vaccination was 
proved again. Most of the patients who stated that 
they had been vaccinated had in reality received 
only 1 or 2 injections. Twenty-nine deaths occurred 
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among the 253 patients, a mortality rate of 11.4% 
as compared with that of 14.7% in 1957. Most of 
these deaths occurred among adults. 

If the repetition of the 1958 outbreak is..to be 
avoided, it is imperative that the drive for vaccina- 
tion receive the fullest kind of backing. Now that 
the school age group is fairly well protected, the 
same protection should be extended to the pre- 
school age group, in which most of the cases occur, 
and to adults, in whom most of the deaths have 
occurred, Among the adults, the 25-34 age group 
should receive special attention; these are the young 
parents who may be infected by their vaccinated 
children acting as symptomless carriers. 


A Comparison of the Responses of 100 Infants to 
Primary Poliomyelitis Immunization with Two and 
with Three Doses of Vaccine. F. T. Perkins, R. Yetts 
and W. Gaisford. Brit. M. J. 1:1083-1086 (April 25) 
1959 [London]. 


Previous investigations revealed that in only a 
small proportion of infants, under the age of 10 
weeks, could a satisfactory basal immunity be es- 
tablished by the injection of 2 doses of poliomye- 
litis vaccine. This prompted the authors to study 
the response to 2 and 3 doses of the vaccine in 45 
l1-week-old infants and in 55 16-week-old infants. 
Of the 45 1-week-old infants, 36 received 3 doses, 
and 9 received only 1 dose. The vaccine was given 
at intervals of 4 weeks, and all infants were 1 week 
old at the time they received the first shot. Each 
dose contained 2 ml. of the vaccine and was given 
by injecting 1 ml. into each buttock. The total 
volume was thus 4 ml. for those who received 2 
doses and 6 ml. for those who received 3. All the 
55 16-week-old infants were given 3 doses of vac- 
cine intramuscularly, each of 1 ml. spaced at in- 
tervals of 4 weeks. All were 15 to 17 weeks of age 
at the time they received the first dose. 

It is evident from the results with the 1-week-old 
infants that the responses to 2 doses, each of 2 ml., 
were no better than the responses obtained pre- 
viously in a similar group of infants who were given 
2 doses, each of 1 ml. The response to 3 doses, 
2 ml. each, was somewhat better, but there was a 
high proportion of nonresponders to all 3. types. 
The responses to 2 doses of the vaccine, 1 ml. each, 
in the 16-week-old infants who had little or no ma- 
ternal antibody were no better than those obtained 
in a previous study with 10-week-old infants on a 
similar schedule. Three doses, however, gave a 
decided improvement; 83% of the infants responded 
to type 1, and all the infants responded to types 2 
and 3. 

The geometric mean antibody titers reflected the 
greater immunizing power of the 3-dose schedule. 
Although a high proportion of infants with no ma- 
ternal antibody responded to immunization, less 
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satisfactory results were obtained with those who 
had maternal antibody. After 2 doses, only 11% 
responded to type 1, 39% to type 2, and 52% to 
type 3, and after 3 doses the corresponding figures 
were 36, 62, and 91%. It is thus evident that the 
3-dose schedule was unable in all cases to over- 
come the maternal antibody interference, especially 
with type 1. In order to obtain satisfactory im- 
munization to all types in all infants, it is suggested 
that immunization should be delayed until 6 to 9 
months of age, at which time 3 doses of vaccine 
should be considered as a course of primary im- 
munization. 


Results of a Study of the Reactogenic and Immuno- 
genic Properties of Live Anti-Poliomyelitis Vac- 
cine. A. A. Smorodintsev, E. F. Davidenkova, A. I. 
Drobyshevskaya and others. Bull. World Health 
Organ. 20:1053-1074 (no. 6) 1959 (In English) 
[Geneva]. 


The authors studied the reactogenic and immuno- 
genic properties of live poliomyelitis vaccine made 
in Leningrad from Sabin strains of low patho- 
genicity for monkeys. More than 20,000 children of 
preschool age (6 months to 3 years) and of school 
age (7 to 14 years) were each given 100,000 tissue- 
culture infective doses of virus of types 1, 2, and 3, 
injected either in 3 stages at monthly intervals in 
the form of monovaccines, or in 2 stages, a mono- 
vaccine of type 1 being followed after a month's 
interval by injection of a divalent vaccine of types 
2 and 3. The vaccination caused no symptoms of 
lesions of the central nervous system or other or- 
gans. In the blood of the inoculated children there 
was a regular build-up of virus-neutralizing anti- 
bodies to the serotypes mentioned, the intensity of 
which depended on the antibody level before vac- 
cination and was in a constant relationship to the 
multiplication of the virus in the intestinal canal. 
The antibody titer was maintained at high levels 
for 6 to 9 months after immunization and fell a 
little after 12 to 18 months. The vaccinal virus is 
easily transferred from vaccinated children to con- 
tact groups, which are gradually vaccinated by this 
natural means. 

Lengthy and numerous passages of vaccinal 
strains through the intestinal canal of normal, sus- 
ceptible children showed that strains may period- 
ically appear which have a higher neurotropic 
activity for monkeys. This activity, however, did 
not increase in subsequent passage and returned to 
the initial level. Results of this study show the 
harmlessness and high level of immunogenicity of 
Sabin’s live vaccine for the groups of children most 
susceptible to poliomyelitis and provide a basis for 
the further study of this important method in larger- 
scale epidemiologic experiments. 
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BOOK REVIEWS 


Hernia. By Sir Heneage Ogilvie, K.B.E., M. A., M.Ch. 
Cloth. $6.50. Pp. 135, with 51 illustrations. Williams & 
Wilkins Company, 428 E. Preston St., Baltimore 2; Edward 
Arnold (Publishers) Ltd., 41-43 Maddox St., London, W. 1, 
England, 1959. 


There is a place in the extensive literature on 


- hernia for a thin volume containing the distillate of 


a mature surgeon’s thoughts on this important sub- 
ject. In a field where types of operations are as 
numerous as surgeons performing them, a dogmatic 
approach based on more than three decades of ex- 
perience and careful observation is welcome. 
surgeons, especially in America, will take issue with 
some of the author's views, but there are few who 
will disagree with his insistence on strict adherence 
to the traditional principles of hernia repair. 

The book is well written, and the information is 
presented in a clear manner. The first chapter con- 
cerns the place of apparatus in the treatment of 
hernia. The second chapter, the best section in the 
volume, deals with the general principles in the 
operative repair of hernia and presents many per- 
sonal views. These are the result of the author's 
experiences with a variety of techniques and mate- 
rials. They are his opinions, he states them frankly, 
and he justifies them. He does not hedge, and, to use 
his own word, he is not obsequious. He prefers 
small catgut but comments on various other suture 
materials. He talks of needles, describes silver wire 
filigree, remarks on sheets of fascia, derma, and 
nylon, and ends with a note on tantalum. In suc- 
ceeding chapters he refers to points made earlier 
and amplifies them. Fascial strips as introduced by 
Gallie and le Mesurier are considered unsuitable for 
the repair of inguinal hernias. 

A discussion of inguinal hernia occupies the major 
part of the space in this book, as it should. The 
anatomy and function of the various structures in 
the inguinal region are presented as this surgeon 
sees them in the living subject. The author then 
discusses the forces and changes leading to the 
development of inguinal hernia and proceeds to the 
general principles of operations on the inguinal 
canal. Local anesthesia is favored in many instances 
and is described more fully than in most textbooks. 
The author's standard operations for three degrees 
of increasing pathological change found in inguinal 
hernias are well described and are the rational re- 
pair methods adopted after long experience. The 
management of interstitial, congenital direct, sliding, 
large, and recurrent hernias; the problem of the 
undescended testis; and operations for inguinal 
hernia in infants are described. The chapter on 
standard operations that are not recommended for 
inguinal hernias makes interesting reading. Specifi- 
These book reviews have been prepared by competent authorities 


but do not represent the opinions of any medical or other organization 
unless specifically so stated. 


cally, the author does not like Bassini’s operation, 
Gallie’s fascial repair, the McVay principle, Halsted’s 
anterior reconstruction, and others; he gives reasons 
for his stand. The reader may not concur with all 
the author’s ideas, but he is forced to think again 
about operations he may have been performing 
without question. 

The presentations on femoral, umbilical, epigas- 
tric, incisional, and the rarer spigelian and pelvic 
hernias are excellent and include first-rate simple 
illustrations which would in themselves make this 
small volume worthwhile. Books of this sort are not 
common. One is usually offered the gamut of opera- 
tions with no comment as to why the author would 
use some and not others. The author, from a lifetime 
of experience, flatly states his views on hernias, 
which are a subject of continued concern to the 
active general surgeon. This small personal volume 
should be a welcome addition to the latter’s collec- 
tion as well as to the libraries of all institutions 
engaged in the training of surgeons. 


Mycoses of Man and Animals. By R. Vanbreuseghem, 
M.D., Professeur de Parasitologie tropicale a l'Université 
libre de Bruxelles. Authorized English translation by J. 
Wilkinson, Ph.D., F.L.S. Cloth. $10.50. Pp. 235, with 48 
illustrations. Charles C Thomas, Publisher, 301-327 E. Law- 
rence Ave., Springfield, Ill.; Sir Isaac Pitman & Sons, Ltd., 
Pitman House, Parker St., Kingsway, London, W. C. 2, 
England, 1958. 

Dermatologists and medical and veterinary my- 
cologists should welcome this textbook, which is an 
English translation of the third part of Dr. Maurice 
Langeron’s admirable “Précis de Mycologie.” The 
book hardly provides material for adverse criticism. 
The author has expressed his modesty in the fol- 
lowing quotation from Terrence: “Since that which 
you wish cannot happen, you should desire what 
can happen.” {ndeed, more is offered in this volume 
than the modesty expressed in this motto would 
lead one to anticipate. The book presents a pro- 
found study of the common superficial and systemic 
mycoses, arranged in alphabetical order. A particu- 
lar feature is that each disease is introduced by a 
brief review of outstanding historical facts. There 
follows a discussion of pertinent mycological, clin- 
ical, immunological, experimental, and therapeutic 
data, presented in a clear and concise style. The 
chapter dealing with dermatophytes raises several 
controversial issues in relation to classification, but 
this should not diminish the textbook’s real value. 
The book was apparently in print before the intro- 
duction of nystatin, amphotericin B, and griseoful- 
vin, as no mention is made of these important 
therapeutic advances. More illustrations and a bet- 
ter index would be desirable. The bibliography is 
adequate. This English translation should receive 
the same enthusiastic reception as the original 
French edition. 
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QUESTIONS AND ANSWERS 


HYPERIMMUNE VACCINAL GAMMA 

GLOBULIN 

To THE Eprror:—A recent newspaper story told of 
a rare serum that was rushed from Colorado to 
Maine to aid in the care of a boy afflicted with 
eczema vaccinatum. What are the disease and 
treatment referred to? —M.D., South Carolina. 


ANSWER.—Eczema vaccinatum is an occasional 
complication of smallpox vaccination. The chi!d who 
is a likely candidate for the illness has usually not 
been vaccinated, because of a skin condition, and is 
exposed to the vaccine through a vaccinated sib- 
ling. Eczema vaccinatum in children 4 years of 
age or less is a life-threatening disease because 
of the massive nature of virus involvement. In 
addition to the spread of the infection from the 
initial contact site to all other eczematous skin 
areas, including those which may have minimal 
involvement with eczema, viremia frequently is a 
complication, as evidenced by the lesions that 
occur on normal skin. Serologic studies indicate 
that these patients have a delay in antibody pro- 
duction, and, for many of them, this delay is for the 
vaccinia virus only. This may be due to the relative 
immaturity of the patient, or it may denote the 
overwhelming nature of the antigenic stimulation 
and mean that any neutralizing antibodies pro- 
duced are quickly tied up by the virus present and 
cannot be measured. 

Although the total gamma globulin levels may be 
high in children suffering from eczema, antibody 
levels to vaccinia virus, during and after a serious 
infection with vaccinia contracted by accident, may 
be surprisingly low. No controlled experiments are 
available because of the serious nature of the dis- 
ease. It is this consultant’s opinion that the admin- 
istration of hyperimmune vaccinal gamma _ globu- 
lin obtained from recently vaccinated young adults 
decreases toxemia, limits the spread of the virus, 
and influences the course favorably. The dose is 
0.3 to 0.5 ce. per kilogram of body weight given 
once intramuscularly, but it may be repeated if 
the patient does not improve in 24 hours. The 
material is available through the American Red 
Cross and from the University of Colorado Medical 
Center, Denver. Hyperimmune vaccinal gamma 
globulin has been successfully used in the treat- 
ment of a child with generalized vaccinia (without 
eczema) and vaccinia necrosum (progressive vac- 
cinia). The latter is characterized by complete im- 


The answers here published have been prepared by competent au- 
thorities. They do not, however, represent the opinions of any medical 
or other organization unless specifically so stated in the reply. Anony- 
mous communications cannot be answered. Every letter must contain 
the writer’s name and address, but these will be omitted on request. 


<= 


munological paralysis and steady progression of 
virus infection leading to death, unless massive 
amounts of antibodies and other emergency meas- 
ures are provided. 

Hyperimmune vaccinal gamma_ globulin will 
soon be licensed and removed from the experi- 
mental designation it now carries. Experience with 
its use in serious complications of smallpox vaccina- 
tion is such that its administration as a therapeutic 
or prophylactic agent should be further evaluated. 
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EMOTIONAL ILLNESS 
To THE Eprror:—A 29-year-old farmer, who has not 
had previous emotional difficulties, complains of 
excessive concern about his crops, his financial 
status, and other problems. Because of this he is 
unable to do his work, Examination revealed se- 
vere depression, intermittent hypertension, with 
blood pressures up to 160/96 mm. Hg, a protein- 
bound iodine level of 2.6 meg. per 100 ml., and 
a urinary 17-ketosteroid excretion of 36 mg. per 
day. A repeated measurement of the 17-ketoster- 
oid excretion, after all medication was stopped, 
was 29 mg. per day. ACTH was given for three 
days. The 17-ketosteroid excretion was 39 mg. on 
the second day and 42 mg. on the third. The 
patient went to another hospital two weeks later 
and at this time seemed much improved. His 
attending physician was not impressed by the 
emotional aspect of his difficulties. He returned 
home and the depression recurred. Psychiatric 
consultation was obtained and the patient had an 
excellent response to shock therapy. What is the 
management of this patient from this point on? 
Clarence E. Hicks, M.D., Hereford, Texas. 


Answer.—Before deciding which course to pur- 
sue, One must appraise the patient’s symptoms and 
the laboratory findings. The clinical findings are 
those of an acute emotional depression in a young 
man, and there is evidence of autonomic imbalance 
with endocrine involvement. It is significant that 
the depression disappeared when the patient left 
home but recurred on his return. The depression 
was relieved after convulsive shock therapy. It is 
assumed, since no statement is made about the 
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laboratory findings after electric shock therapy, 
that they were normal. This may be a simple depres- 
sion or the depression may be a symptom of a basic 
incipient schizophrenic psychosis. It is not uncom- 
mon to find electrolytic, hormonal, and metabolic 
disturbances in either case, since emotional stress 
is known to cause changes in adrenal and thyroid 
gland activity, the excretion of epinephrine and 
arterenol, and the excretion of electrolytes. The 
patient’s condition needs further study, with em- 
phasis on psychiatric evaluation and treatment 
rather than biochemical tests. 


TIME OF SERVING MAIN MEAL 

To rue Eprron:—The amount of fat in the blood is 
known to increase after a meal and to reach a 
maximum six hours later. This nutritional lipemia 
or hyperlipemia increases the blood coagulability, 
and, since rest and not physical stress predisposes 
to coronary and cerebral thrombotic accidents, 
would it be wiser to have the main (richer in fat) 
meal at noon than in the evening? 

Herman Schauder, M.D., New York. 


Answer.—There is no simple answer to this ques- 
tion, since many factors are involved. That hyper- 
lipemia increases coagulability is questionable. 
Several observers report no change in coagulability 
after meals high in fat content and an equal num- 
ber have found an increased tendency for clot for- 
mation, None of the present tests of coagulation is 
perfect. While rest and stasis may predispose to 
thrombosis formation, physical activity performed 
just after a meal may be dangerous for the person 
with narrowed coronary arteries. Patients frequent- 
ly relate that anginal pain is most easily brought on 
by walking after meals. Shifting the main meal to 
lunch time would accomplish little, unless the cus- 
tom of a siesta after lunch were to be instituted 
at the same time. It would seem best to reduce the 
saturated (animal) fat portion of the meals for per- 
sons who have elevated serum lipid levels. 


MANAGEMENT OF ADYNAMIC ILEUS 

To rHe Eprror:—What drug can be used to treat 
a patient with adynamic ileus? What is the effect 
of d-pantothenyl alcohol (Ilopan) in postoper- 
ative ileus? 


Lloyd H. Murdock, M.D., Zwolle, La. 


Answer.—Reflex ileus occurring postoperatively 
may be due to the cumulative effects of anesthesia, 
surgical trauma, and narcotics. Morphine, methsco- 
polamine, or hexamethonium in repeated large 
doses can produce ileus. Management includes 
nasogastric intubation, use of the rectal tube, cho- 
linergic medication (neostigmine or lethanechol), 
restoration of fluid balance, chemotherapy, and 
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general supportive measures. The preliminary re- 
ports on d-pantotheny] alcohol are favorable, but 
further experience with this drug is warranted. The 
pantothenic acid component is part of coenzyme A 
which is essential to the acetylation of choline. 
Acetylcholine, the physiological transmitter of nerve 
impulses at various levels of the autonomic nervous 
system, is required for normal peristaltic intestinal 
activity. There is little risk of overproduction of 
acetylcholine by excessive administration of d-pan- 
tothenyl alcohol, since the tissue will produce only 
the amount of acetylcholine it needs and thus ex- 
cessive cholinergic reactions will be avoided. In 
fact, the concomitant administration of d-panto- 
thenyl alcohol with cholinesterase inhibitors (such 
as neostigmine) is contraindicated. 


TREATMENT OF SNAKE BITE 

To tHE Eprror:—In Tue Journa, Feb. 14, page 
782, it was stated that the coral snake antivenin 
from Florida is made from cobra venom. There 
is, in central Florida, a source of true coral snake 
antivenin which is made in South America and 
available at the following hospitals in Florida: 
Morrell Memorial Hospital, Lakeland; Winter 
Haven Hospital, Winter Haven; Jackson Memo- 
rial Hospital, Dade City; and South Florida Bap- 
tist Hospital, Plant City. 

The gathering of this information was done by 
Mr. R. E. Lewis, manager of the Lakeland Sur- 
gical Supply, Incorporated. 

Although it is true that coral snake bites are 
not a major problem in Florida, the information 
is worth passing on to your readers. 

F. Layton Bergquist, M.D. 
119 Allamanda Dr. 
Lakeland, Fla. 


The above comment was referred to the con- 
sultant who answered the original question, and 
his reply follows.—Eb. 


To tHE Eprror:—I was not aware of the avail- 
ability in central Florida of true coral snake 
antivenin until I too received a letter from Mr. 
R. E, Lewis. The information is correct. The 
availability of true coral snake antivenin is not 
widely known in Florida and even less well- 
known outside Florida. This information should 
be of interest to physicians in the southwest, 
where the Sonoran coral snake (Micrurus eury- 
xanthus) threat is similar to that of the Eastern 
coral snake (Micrurus fulvius, harlequin snake) 
in Florida. Although it has been repeatedly stated 
that coral snake bites in the human are not a 
major problem (in Florida or elsewhere), to the 
person who has been bitten by a coral snake it 
is a major problem indeed. 
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Pro-Banthine’ with Dartal’ moderates both 
mood and gastrointestinal spasm 


The slow simmer of anxiety frequently causes 
kindred gastrointestinal overactivity. The 
spasticity and the accompanying distress of 
excess acid lead to loss of efficiency. Patients 
subject to such psychoenteric upsets require 
therapy to calm both ends of the vagus. 
Pro-Banthine with Dartal contains two 
agents required for such dual therapy: Pro- 
Banthine to control and curtail the flare-ups 
of spasm, excess acidity and excess motility, 


and Dartal to smother simmering anxiety and 
tension. 

Pro-Banthine with Dartal contains 15 mg. 
of Pro-Banthine (brand of propantheline bro- 
mide) and 5 mg. of Dartal (brand of thio- 
propazate dihydrochloride) in each tablet. 


’ Dosage: One tablet three times a day. 


G. D. Searle & Co., Chicago 80, Illinois. 
Research in the Service of Medicine. 
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CLASSIFIED ADVERTISEMENTS 


For personal advertisements the rate 
is $9.75 per insertion for 30 words or less, addition- 
al words 35c each. 


SEMI-DISPLAY ANNOUNCEMENT 


FOR PERSONAL CLASSIFIED ADVERTISEMENTS 
set in bold type (like this paragraph) the rate is $12.25 
per insertion for 30 words or less, additional words 
eacn. 

COMMERCIAL CLASSIFIED ADS 
For classified advertisements of a commercial or 
promotional nature, the rate is $12.50 per insertion 
for 20 words or less, additional words 40¢ each, 

For semi-display, $1 for 20 words or less, 

additional words 55c This rate is given for 


EACH INSERTION. 


5 
each. 


CLASSIFIED ADS ARE PAYABLE IN ADVANCE 


BOX NUMBER ADVERTISEMENTS 
A fee of 60c¢ is charged to have answers sent 
eare of A. M. A. Count 4 words for box number 
instructions, Letters sent in care of THe JournNaAL 
are forwarded directly to the advertiser as received. 


INQUIRIES ABOUT BOX NUMBER 
ADVERTISEMENTS 


Tre Journat is not permitted to divulge the 
identity of a who have their mail sent 
eure of A. . It further information about an 
ad of this hog ‘is desired, correspondence should 
be addressed 
directly to the 
advertiser in 
this manner, 


All replies to key numbers are mailed the same 
day as received. 

Physicians who are not members of county medi- 
eal societies should submit professional references 
with their advertisements and thus avoid delay. 

The right is reserved to reject or modify all 
advertising copy in conformity with the rules of 
the Advertising Committee. 

All questionable items will be exchided from 
these columns and notification of any misrepre- 
sentation seen by readers will be appreciated. 


CLASSIFIED ADVERTISING FORMS CLOSE 
FRIDAY NOON 15 DAYS PRIOR TO 
THE DATE OF ISSUE 


Journal A.M.A., 535 N. Dearborn St., Chicago 10 


ASSISTANT MEDICAL SUPERINTENDENT 


ASSISTANT MEDICAL SUPERINTENDENT; ACCRED- 
ited 600 bed acute general hospital; approved intern- 
ships-residencies; citizenship and New York State li- 
cense required rite: Superintendent, Meadowbrook 
Hospital*e+, Box 108, Hempstead, Long Island, 
New York 


ADMINISTRATOR WANTED 


ADMINISTRATOR-—FOR CHRONIC HOSPITAL; 157 
beds; excellent opportunity for experienced and willing 
individual. All applications must be in writing and will 
be treated in confidence. Address: J togante, Q. C 
President, Jewish Hospital of Hope, James Street, 
KE. Montreal, P. Q. Canada. 


10 St 


ASSOCIATE WANTED 


ASSOCIATE WANTED—FOR ONE MAN CLINIC 
tral Illinois American graduate under forty to start 
at $1,000 to $1,200 monthly depending sen training and 

perience; general practitioner with ar of obstet- 
would help; in two years; 
Illinois river draft ineligibility required. Reply: 
Harold Sokneon. 422 North Second, Chillicothe, 


CEN 


SUBURBAN CHICAGO; ESTAB- 
need help caring for large 
teaching op- 
and 


PEDIATRICIAN 
lished clinicians-teachers ; 
pediatric practice; pleasant environment; 
portunities; regular vacation; state credentials 
initial income desired. Box 148, % AMA. 


OPHTHALMOLOGIST SEEKS 

expanding eye practice; recent 
of town's foremost EENT specialist; would 
greater opportunity for one who could do 
both specialties, or at least help with office ophthal- 
mology: Central New York State; no investment re- 
quired, Send particulars to: Box 300 % 


OPHTHALMOLOGIST TRAINED IN SURGERY; 
Board eligible; to join Board ophthalmologist; busy 
practice: college town; four man clinic: guarantee 
$18.000 plus bonus. Calvin Kershner, MD, Watson 
Clinic, Brookings, South Dakota. 


WANTED 
in rapidly 


ASSOCIATE 
associate 
retirement 


fer even 


MEDICAL DIRECTOR WANTED 


75 BED—TUBERCULOSIS HOSPITAL LO- 
Southeastern Ohio; salary range $12,720 to 
: attractive residence at reasonable cost; eligible 
license. Apply: Dr. F. H. Wentworth, Obio 
of Health, Columbus, Ohio 


MODERN 


Paitineni 


| for the statements he makes. 
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THE JOURNAL OF THE 
AMERICAN MEDICAL ASSOCIATION 


535 N. Dearborn St., Chicago 10, Ill. 
Phone WH 4-1500 Cabie Address “Medic” Chicago 


SUBSCRIPTION RATES 
Price per annum in advance, including postage: 
Domestic, $15. Canadian, $17.00. Foreign, $21.50. 
Price to students, interns and residents: $9.00 in 
U.S. & possessions. 


SINGLE COPIES of this and previous calendar 


year, 45 cents each. 


REMITTANCES should be made by 
check, draft, registered letter, money or express 
order. Currency should not be sent unless the 
letter is registered. Stamps in amounts under one 
dollar are acceptable. Make all checks, etc., Pay- 
able to “AMERICAN MEDICAL Associa TI0n.” 


WARNING: Pay no money to an agent 
unless he presents a letter showing authority for 
making collection. 


CHANGE OF ADDRESS: When 
there is to be a change in your address, THE 
JourNat or any other A. Mf. A. periodical to which 
you subscribe should be notified at least six 
weeks before the change is made. The address label 
clipped from your latest copy of the periodical, 
and the old and new address, including your postal 
zone number, should be included in the new ad- 
dress. Your instructions should. state also whether 
the change of address is temporary or permanent. 


WHEN COMMUNICATIONS 
concein more than one subject—manuscript, news 
items, reprints, change of address, payment of sub- 
scription, membership, information wanted, etc.— 
correspondents will confer a favor and will secure 
more prompt attention if they will write on a 
separate sheet for each subjeet. 


CONTRIBUTORS 
EXCLUSIVE PUBLICATION: 


Articles are accepted for publication on condition 
that they are contributed solely to this journal. 


COPYRIGHT: Matter appearing in THE 
JOURNAL OF THE AMERICAN MEDICAL ASSOCIA~ 
7T10N is covered by copyright. Permission will be 
granted on request for the reproduction in repu- 
table publications of anything in the columns of 
Tue JourNna. if proper credit is given. However, 
the reproduction for commercial purposes of 
articles appearing in THE JouRNAL or in any of 
the specialty journals published by the Association 
will not be permitted. 


MANUSCRIPTS: Manuscripts should be 
typewritten, double-spaced and the original, not 
the carbon copy, submitted unrolled. Carbon cop- 
ies, or single-spaced manuscripts will not be con- 
sidered. Footnotes and _ bibliographies should 
conform to the style of THe JourNAL. This re- 
quires in the order given: name of author, title 
of article, name of periodical, with volume, page, 
month—day of month if weekly—and year. Be- 
cause of lack of space, it is necessary to limit the 
number of bibliographic footnotes to eighteen. 
Unused manuscripts are returned by regular mail. 
Used manuscripts are not returned. 


RESPONSIBILITY FOR STATE- 
MENTS: While manuscripts are subject to 
editing so that they conform to the style adopted 
by the American Medical Association for its 
publications, the author assumes the responsibility 
Unless so stated, the 
opinions expressed in articles in THe JournnaL do 
not represent those of the American Medical 
Association or any other organization, 


ILLUSTRATIONS: Half-tones and zinc 
etchings will be furnished by THe JourNAL when | 
satisfactory photographs or drawings are supplied | 
by the author. Each illustration, table, etc., should | 
bear the author’s name on the back. Photographs 
should be clear and distinct; drawings should be 
made in black ink on white paper, Used photo- 
graphs and drawings are returned after the article 
is published. 


| 


PRICE LIST 
A price list describing the various publications 
of the Association will be sent on request. 
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PUBLIC HEALTH 


HE ALTH COMMISSIONER—WANTED FOR 

city of 110,000; MPH with two years experience or 
five years public health experience with- 
out MPH; salary plus travel expenses, vacation, sick 
leave. Box 339, % AMA. 


ASSISTANT WANTED 


PHYSCICIAN WANTED FOR JULY AND AUGUST 
1960; to assist me in my practice at Chautauqua 
which is a summer educational and recreational col- 
ony on Chautauqua Lake; New York State license re- 
quired ; P years of hospital training nec- 


discussed 


G, L. MD, Chautauqua, New York. 


ASSISTANT MEDICAL 


view. Lester, 
DIRECTOR INSURANCE 
Company Upper Midwest; training in internal medicine 
preferred; age under 40; fringe benefits and excellent 
working conditions ; work consists of underwriting, in- 
terpreting x-rays electrocardiograms, industrial 
medicine and some administration; starting salary based 
on qualifications, Submit background information, pro- 
fessional and peronal, to: Box 338 B, % AMA. 


ANESTHESIOLOGIST ASSISTANT — BOARD CERTI- 
fied or eligible: 800 bed county hospital 25 miles north 
of New York City, with 2 year approved residency in 
anesthesiology ; opportunity for teaching and _ research; 

liated with post-graduate medical poedt of New 
Yor rk University; beginning salary $9,740. e: Anes- 
thesiologist, Grasslands Hospital, Valhalla, pny York. B 


WANTED — ASSISTANT; OFFIC . 

; semi-retired G. nternist pre- 

; excellent climate, hunting a fishing ; adequate 

Salary according to qualifications, ability and hours. 

Weisser, MD, FACS, P. O. Box 6, 
evada 


AND HOSPITAL, 


PHYSICIANS WANTED 


WANTED—TWO SENIOR PHYSICIANS; ONE MAN- 
one woman; in State Traming School for mental defi- 
ciency and convulsive disorders; salary range $8,940 
i ing to $9,480 at end of first year, maximum 

560; three weeks vacation, fifteen days sick time, 
retirement system, 40 hour five day week; requirements: 
one year approved internship plus three years residency 
or practice; citizenship; Connecticut license or must 
take first examination; family housekeeping apartments 
at nominal charge; resident medical and dental staff; 
eleven man consultant group; pleasant congenial staff; 
pediatric or helpful but not re- 
quired. Write: Box 374 ¢ AMA. 


WANTED GENERAL PHYSICIANS UNDER 35 
years of age: full time; hospital practice; opportunity to 
develop interest; consultation with specialists avail- 
able in professional care program of 10 Miners Memo- 
rial Hospitals; full time positions with starting com- 
pensation at the rate of $12,000 per Py A progressive pay 
scale; for appointment currently and for January, 

U. S. citizenship and for ticersure in Ke 
Virginia or West Virginia required; for details 
The Clinical Director, Miners Memorial Hos- 
Association, 1427 St., N. W., Washington 


SPECIALISTS NEEDED—ORTHOPEDIC SURGERY, 
otolaryngology and psychiatry; will join 9 man clinic 
group composed of all Board certified or eligible spe- 
cialists; orthopod and psychiatrist will join established 
departments ; T will form department; all present 
members in 30's: new addition recently completed; 
community of 40,000, serving 100,000. Write: Admin 
istrator, The Elkhart Clinic, 405 South Second Street, 
Elkhart, Indiana c 


WANTED 
Chief of 


BOARD CERTIFIED INTERNIST AS 
Medical service of 1000-bed neuropsychiatric 
Hospital; dynamic, progressive hospital recently ap- 
proved for three-year psychiatric residency programs; 
salary “ ale $16,500 to $22,860 depending on qualifica- 
tions rite: Korson, MD, 
Mental Institute, Independence, lows 


SHAY MEDICAL AGENCY 


55 E. Washington Street 
Chicago 2, Illinois 
Service of Distinction since 1914 


GENERAL PRACTICE: (a) So. West. Associate with 
ert. Surgeon. Community of 30,000. Minimum guar- 
antee gross $25,000. (b) South. Town of 15,000. D.A. 
100,000. Group of 18 physicians. $12,000 minimum. 
{c) Mid West. Assoc. with well est. genl. practitioner. 
$20,000 minimum guar. Trng 1 tee helpful. Part- 

0 


ree) soon. City of about 200 

INDUSTRIAL: (a) East. Internist to direct aoe dept. 
of old line mfg. Co. 4000 empl. To $18,000. (b) Mid 
West. Med. Director. Meat Packing Plant. 3500 em- 
ployes. To $18,000. (c) So. West. Indus. Physician 
for well est. . clinic. $15,000 minimum. 

INTERNISTS: . Med. Dir. for large indus. medi- 
cal center serving 60,000. 63 physicians on ~~. 
$15,000 minimum. (b) Calif. Internist in neurol. 
nenateney—isrne orp. est 7 yrs. To $18, 

0B-GY or. West. Assoc. with ro man. with est. 
Dtnshp. after | yr. $15,000 m 

OPHTHALMOLOGIST: a) East. Asses. we) bd. man. 
Large prac. Med. Schvol appt. $15 ) So. West. 
Seg with bd. man cst. prac in city 150. 00, $12,000 
us perce 

PSYCHIATRIST: Baw West. Supt. of nome psychiatric 
hosp. To $8,000 plus residence and full maint. (b) 
East. Dir. 175 bed priv. psychiatric hosp. 
Research facilities avail. To $20,000 plus 9 room 


house. 

PATHOLOGIST: South. 150 bed hospital_in community 
of about 20,000. Excel. tab. facilities. To $25,000 wit! 
ine after | yr. 

Upon request one of our applications will he mailed to 
you. Write us today—a post card will do. 


(Continued on page 144) 
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EERE 
The night 
It can happen, almost without warning, to many diabetics on insulin, One moment, the patient appears 
normal; the next, he goes into a state of hypoglycemia, perhaps even shock. For some it is a terrifying threat 
with which to live. 

But for many of these patients there is a rational alternative: oral management. On Orinase,* control is 
smoother, blood sugar levels are more steady — and the terror is dispelled. Some brittle diabetics are ‘‘sta- 


bilized” on combined Orinase-insulin therapy. 
For all your responsive patients on Orinase, there is the assurance of better control and easier patterns 


of living. TRADEMARK, REG. U. &. PAT. OFF. —TOLBUTAMIDE, UPJOHN 0) N AS 


KALAMAZOO 
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offers four beneficial effects 


1. relieves anxiety, tension and related depression 

2. exerts a unique alerting effect in many patients 

3. dispels preoccupation with emotionally induced symptoms such as 
headache, g.i. disturbances and non-specific musculoskeletal pain 

4, normalizes sleeping and eating habits 


WORKING PATIENTS appreciate Compazine’s remarkable freedom from drowsiness 
and the convenient daylong calming effect of a single “Compazine’ Spansulet 
capsule, taken on arising. Also available: Tablets, Ampuls, Multiple dose vials, 
Syrup and Suppositories. 


WG) SMITH KLINE & FRENCH LABORATORIES 


*T.M. Reg. U.S. Pat. Off. for prochlorperazine, S.K.F. 
+T.M. Reg. U.S. Pat. Off. for sustained release capsules, S.K.F. 


Compazine 


remarkable for its freedom from drowsiness and depressing effect 


|| 
3 
i 
Ae 
val 
ape 
|. 
: ‘ 
: 
at 
| 
al 
| 
i 
aU i 


LABORATORY- 
PROVED! 


Here are the results of 
exacting laboratory tests, 
conducted at our research 
institute. This chart illus- 
: trates the average zone of 
inhibition** produced by 


DIAPARENE CHLORIDE 
ee BaBy Pow DER against *Antibiolic Resistant Strains 
staphylococci and other **T eats were done in quadrupli- 


organisms. 


SUPPLIED: 3% oz. and 9 oz. shaker-top tins. 


Glutamic 
Oxaloacetic 


according to Cabaud, Wroblewski, et al., 


(Jourrcal of Clinical Pathology, 1956) 


LUMETRON Clinical 
‘Colorimeter Mod. 401-A 
Cyanmethemoglobin 


(Drabkin) 


Write for Bull. 406; also for instructions 


on Transaminase and Cyanmethemoglobin. 


cate with 8mm. diameter cup 


and Glutamic | 
Pyruvic Transaminase | 


| cloth 


| and have the acivantage of leaving each copy separate and 


| loose 


Hi 


Diaparene 


CHLORIDE 


ANT! -BACTERIAL 


Controlled laboratory experimen- 
tation once again confirms the 
efficacy of DIAPARENE CHLORIDE’S 
antibacterial activity. This evi- 
dence provides scientific substan- 
tiation enabling physicians to pre- 
scribe DIAPARENE ANTI-BACTERIAL 
BaBy POWDER with confidence 
that it provides effective prophy- 
laxis in ammonia dermatitis in in- 
fants and incontinent adults. 
Samples and literature on request. 


HOMEMAKERS PRODUCTS DIVISION 
GEORGE A, BREON & CO., NEW YORK 18, N.Y. 


COMPOSITION: Methylbenzethonium chloride 1:1800, in a specially prepared cornstarch and sodium bicarbonate base. 


Clean 


Orderly 
- Accessible 


FILE CASES 


THE JOURNAL A. M. A. and 
A. M. A. SPECIALTY JOURNALS 


tute for a permanent 
binding. Easy to handle, 
with each copy separate for convenient refer- 
ence. Labels for cases with imprinted titles of 
periodicals, furnished on order. | 
FILE CASES for A.M.A. PERIODICALS: These cases, | 


made of durable boxboard covered with black binder’s | 
and open on one side have been devised to keep 


copies of THE JOURNAL A. M, A. and the specialty 
A. M. A. journals clean, orderly and always accessible. 
They are an economical substitute for permanent binding 


from the others for convenient reference. Labels for 
cases With names of periodicals are furnished according 
to orders. For THE JOURNAL A. M. A., three cases will 
file a year’s copies, Price $2.75. 


@ FOR A.M.A. SPECIALTY JOURNALS: cach case ac- 
commodates one volume (or 6 issues). Two eases (or 1 
set) hold copies for a complete year. Cases for specialty 
journals are sold only in sets of two. Price, $1.50 per set. 


Send order and remittance to 
AMERICAN MEDICAL ASSN., 535 N. Dearborn St., Chicago 10 


| they were stopping. 


| proceed as we are entirely 
| by fog.” 

| there 
| pointed to the. stars, 


| Captain, it’s clear up there.” 


| the boiler explodes, we're not going that 


| a whooping dance around him, preparatory 


| wrapped a blanket around him. 


J.A.M.A., Dec. 26, 1959 


TONICS AND SEDATIVES 
ee @ 


My Favorite Story 


In this space will be published anec- 
dotes submitted by physicians cencern- 
ing their practice or people in general. 
Contributions for “My Favorite Story” 
are welcome. 


Two good friends died on the same day. 
One went to heaven and the other one 
went to hell; the man in heaven promptly 
telephoned his friend below. 


“How are things down there?” he in- 
quired. 
The friend replied, “Great! They give 


you a little red suit; we have parties all 
the time; everything is wonderful. I never 
had it so good. How are things with you?” 

His friend replied, “I never worked so 
hard; I have to deliver milk to the Milky 
Way, polish up stars, and push clouds 
| around. I’m exhausted.” 

His friend asked, “How come you have 
so much work?” 
“Because I’m 


the only one here.” 


up 


A large steamship, fogbound, stopped in 
ithe middle of the ocean. An elderly lady 
came up to the captain and asked why 


“It is impossible to 
surrounded 


The captain replied, 


woman looked overhead where 
was a small clearing in the sky, 
said. “Look, 


The 


The captain answered, “Madam, unless 
way.” 
A cowboy had been captured by Indians, 
who tied him to the stake and performed 


the 
and 


the midst of 
walked over 


him. In 
the chief 


to burning 
festivities, 


“What's this for?” asked the cowboy. 
“To keep you warm before we. start isis 

the fire.” 


Did You Know That 


In a recent interview, an_ evangelist 
stated that there are’ 785 sins. He is now 
besieged with requests for the list, mostly 
from people who think they are missing 
something. 


(Continued on page 144) 
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, Zactirin 


Effective non-narcotic analgesia 


-Equanil 


@T 


t The most widely prescribed ataraxic 


Pain/Tension: Often 


4 


ZACTIRIN and EQUANIL administered together produce relaxation 
from tension—muscular and mental—and relief from pain. 
EQUANIL enhances the action of ZACTIRIN by reducing the tension 
which often accompanies pain and increases awareness of it. 
Wyeth Laboratories, Philadelphia 1, Pa. 
A Century of, 
*Ethoheptazine Citrate with Acetylsalicylic Acid, Wyeth tMeprobamate, Wyeth Service to Medicine 
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(Continued from page 138) 


Che 
Medical 
Bureau 


900 North Michigan Avenve 


Dir. med 


Chicago 
ed; duties incl. 


out- 
near 


ADMINISTRATION: (A44) 
res. & intern training: personnel health prog; 
service’ 310-bed 


JCAH hosp; $18,000; 
med. center 
(B99) 


ANESTHESIOLOGY Dir. dept. 
pont 300-bed JCAH hosp; 18 surgs. on staff; fee 
asis: city 25,000 near med. school; So. 

DERMATOLOGY: (D73) To join S-man dept; 850-bed 
teaching hosp; duties academic & research; 

at Lakes med. center city 

GENERAL PRACTICE: (F30) Well estab. 5-man group 
need GP; min. $14,000 plus % that could net $20,- 
000 ist yr: new bidg; partner after 2nd or 3rd yr; 
city 24,000 2 hrs. from Chgo. 

INDUSTRIAL: (C56) Challenging oppor. phys. 
in occupational health; over 7500 emp; 
bonus & benefits; MW 

INSURANCE: (K65) Leading co. needs phys. 
oret int. med; working cond; 

arly increases; 

INTERWAL MEDICINE: (H6)” ‘Nationally known foun- 

dation expanding staff needs Board or elig. internist; 

substantial sal; faculty post. (H7) Assoc. well estab. 

16-man spec. group; 5-man dept; all Board or elig; 

city 75,000, 8. Cal 

R: (M99) Oph. or oto; 2-man dept. 12-man group 

all Board or elig; modern hosp. 55 beds JCAH; $20,- 

000 for 2 yrs. then increases; Tex. (M100) New clin. 

in beautiful country outside US needs oph; staff 27 

phys; own 1(80-bed hosp. $18,000 Ist yr. then partner. 

PATHOLOGY : (L97) Chief path. 400-bed hosp; lab. staff 
37 including 2 paths, 2 PhDs; extensive research 
prog; $30-$35,000; N Pac. Coast. 
ATRICS: (M67) Assoc. 2 Board peds; excel hosps. 

northshore suburb of Chgo 

P&N in priv. oraet: train- 

attractive 


completely air- 


interested 
excel sal. 


for staff; 
excel. 


OAL 


beautiful 
P64) To join Board 
ing ataractic treatment & somatic therapy; 
income, Great Lakes port city. 
RADIOLOGY: (Ri6) Board rad. needs 2 assoc; | trained 
therapy other diar ooner teaching & research; $20- 
$25,000 plus benefits; 
SURGERY: (U93) Assoc 
Board or elig; some exp. beyond res; 
search; beautiful mt. region; E. 


26. ‘man group; 4-man dept; all 
interested in re- 


Please send for our analysis torm. 


Burneice Largon presivenr 


EENT SPECIALIST—WANTED FOR DUPAGE MEDI- 
cal Building, Elmhurst, tlinois, a suburb ci Chicago; 
opportunity for space May |, 1960, in completely air- 
conditioned protessional building; janitor service; 
pharmacy; x-ray; laboratory; large parking lot; and ex- 
cellent hospital facilities in community; both general 
practice and specialties represented among approxi- 
mately twenty professional tenants. Inquire: By nen, 
or telephone Midwest Business Consultants, Inc., 6945 
West North Avenue, Oak Park, Illinois, Village 8- 8700, 


‘HYSICIAN WANTED —TO ESTABLISH A PRACTICE 
Alaska: community of vi; known as 
of Alaska’’; no other physician in area; 

ommunity hospital; community ready to subsidize phy 
iclan; contr | be offered by new institution to be 
ypened in ion of Mental Health. Contact 
Director, Division of Mental 

Health and Welfare, St. Ann's 

ospital, Juneau, Alaska 

PRACTITIONER—(MEDICINE OR SURG 

mpletely equipped 250-bed general med 

gical hospital in West Texas; Pleasant 
ent retirement plan, life insurance, an 
and other benefits; salary from 

2,777 per annum, depending on qualifi 

‘regulat increases Apply: rsonnel 
Adwinistration Hospital, Spring, 


GENERAL 
ery); at new ee 


leave 
Big 


OPHTHALMOLOGIST, ORTHOPEDIST 
Board certified or eligible; to 
southwestern Pennsylvania: 
present staff of 45 Board specialists; located in modern 
well equipped clinic; net starting income $15,000- 
$25,000; depending on qualifications; annua! vaca- 
tion and study periods. Write: Centerville Clinic, Box 
668, California, Pennsylvania. Cc 


WANTED — 
and otolaryngologist; 
join established group in 


PHYSICIAN; FOR 600 BED HOS 
institution for mentally deficient children near 
Florida; pediatrics and general practice type 

salary range $850 to $950; vacation, sick-leave, 
etirement, forty-hour work week, good fishing, etc., 
Mlorida license not necessary at once. Apply: Dr. C. HL. 
Chief Vhysician, Sunland Training Center, 

tox 508, Gainesville, Florida Cc 


WANTED STAFF 


INTERNIST — BOARD CERTIFIED WANTED; FIVE 
man group desires an associate; alternating call and 
coverage: new air-conditioned building; up to six weeks 
vacation; located two hours from Chicago in substan- 
tial farming and industrial county; salary with per- 
centage first year, increasing second year, then partner- 
ship. Please reply or; Box 383 C, % AMA. 


ASSISTANT PATHOLOGIST—OVER 1000 BED, GEN 
eral municipal hospital; approved for 4 years of resi- 
dency training; staff pathologist; 3 assistant patholo 
wists; initial salary $7,400. Apply: V. B. Dolgopol, MD, 
Pathologist, Harlem Hospitals+, 526 Lenox Avenue, 
New York 57, New York Cc 


WANTED BOARD CERTIFIED RADIOLOGIST — FOR 
full time hospital practice in professional care pro- 
gram of the Miners Memorial Hospitals; starting com- 
pensation $20,000; progressive pay scale; for details 
address: The Clinical ear pag Memorial Hos- 
tr Association, 1427 St. W., Washington $, 


TONICS AND SEDATIVES 

Out of every four cars in the world, 
three are in the United States. In 
Angeles alone there are twice as many 
cars as in all of South America. 
York has three times as many 
Germany and France put together. 

This, of course, suggests a 
solution to all parking problems. 
merely park overseas. 


(Continued) 


A world-famous violin virtuoso, 
of playing to human audiences, 


he was going to play for animals only. 


he found a clearing, 
and started to play. The animals came 
from near and far and sat spellbound 
the artist played beautiful melodies. 

Suddenly, a lion darted out of the 
woods, pounced on the violinist and ate 
him. The other animals were furious. 

“What's the matter with you?” screamed 
the tiger. “We were enchanted by this 
man’s music and you had to eat him. 
Are you crazy or something?” 

The lion put his paw up to his ear and 
said, “Eh?” 


A little boy was given a puppy for his 
birthday. He called it “Pussy cat” and all 
day long his parents heard him saying, 
“Here, pussy cat,” “Down, pussy cat.” 

One day he had a little friend over 
and the same routine was followed. Just 
before the friend left, he looked at the 
dog in a puzzled way and said, “You 
know something? He looks just like a dog.” 


It happened at Belmont racetrack. A 
horse came up to the $2 window and told 
the man he would like to place a bet on 
himself. The ticket man looked at him 
in amazement and said, “You what?” 

“What's the matter?” asked the horse. 
“You surprised to hear a horse talk?” 

“No,” said the ticket man. “I just know 
you haven't got a chance.” 


Anecdotes 


One of the questions students are 
asked when entering a certain univer- 
sity is to list their places of residence 
since birth and the number of years spent 
in each place. 

One freshman had lived in 12 different 
places. She was asked if her father was 
a minister or an army officer. 

“Oh, no,” she replied. “He’s 
| coach,” 


a football 


‘Continued on page 148) 


Los 


New 
cars as 


simple 


We 


tired 
decided 


Going into the deepest African jungle, 
took out his violin, 


J.A.M.A., Dec. 26, 1959 


OUR 63RD YEAR 


WOOD WAR 


FORMERLY AZNOES 


A.Wabash-Chicago, Hl. 


Asst med dir; very Ige, fully- 
apprvd, genl, tchg, hsp; req’s min | yr apprvd in- 
ternshp, | yr, adm exper; to $12,000; vie NYC. 

(d) Chief, very geni, vol, 
JC hsp: priv pract basis; income unlimited; MW. 

DERMATOLOGY: (s) Chief; 16 man orp, est '49; all 

Bd or elig, 6 w/tchg posts; expansion prog; coll twn, 
50,000 w/rapid indus growth; excl sal, substantial 
benefits; prtnrshp; recommd’d; MW. 

GENERAL PRACTICE: (v) Grp assn; one inter’d ped & 
accident wk; shid gross $30,000 Ist yr; Baltimore 
area. (w) Location; priv, gen! & indus pract est 25 

; annual retainer fee, impor Co; possibility same 
— 8 others; well-equipd ofc in Co hsp; about 
$20,000 net; vic New Orleans. 

INDUSTRIAL MEDICINE: (c) 
cluding fine infirmary staffed 
in State; Ige packing co; sal AM. 

INTERNAL MEDICINE: (1) Assn very competent 15- 
man orp, all w/tchg posts; oppor build fine es 
exel finan arrngmts; prtnr, 1-2 yrs; vie N 
W /inter either hemotoloy, allergy, arthritis or Ge: 
priv indep pract w/3 Bd internists; profit-sharing & 
ension prog; m initially, D, Ige 

recom'd; Cal 
28-35; Dipl! or ites assn 
TK. substantial; So. Calif. 
July full-time in- 


ADMINISTRATION: 


vied excl med dept, in- 
y RN +9 one of finest 


busy 
(i) Academic career Dost; 
structor, oto, impor univ med schi; tchg undergrad 
& grad levels; $12,000; moderate amt priv pract plus 
oppor clinical & lab rsrch; 
YN: (f) To minor & assist major gyne surg: 
& Bd internist; to $14,000; 
nettg $22-25,000; Calif. (9) Chief; 
” $15-18,000; bonus; 9 Bd men; own 
univ ‘med schi city, MW. 

PATHOLOGY (b) Dir exceptionally well-staffed dept, 
d, hsp; apprvd res prog; $25-30,000. (c) Assn 

nationally: known path; Ige ‘city, Tex. 
PEDIATRICS: (a) Dipl; Chief; long-est orp, 
Cert! $18,000; prtnr, 2nd yr; NW. (b) 


major- 
Chief; 


impor mfr, 
priv gen practice; 
7,000 or higher if experienced. 

(a) Chief; new 350-bd open’g "61; will be 
closed staff of Bd men; will select Chief 5/60; shid 
be Cert both brnehs, qual assist organ depts & 
purchase equipmt; one of most sought after locales in 

er; warm climate; excl finan arrngts. 

Indus surg; assn, excl clinic est ‘39 
Dipis; twn 85,000 w Ige indus Co & 

400 bd, fully-apprvd geni hsp; recomm’ 
UROLOGY: Chief; ige orp, long-est mostly Dipls: 
8-20,000, rapid increases to $25,000; exci 
possibility tehg; Ige city nr sevl med schis: 

recommended ; dE. 


PLEASE SEND fren AN ANALYSIS FORM SO WE 
MAY PREPARE AN INDIVIDUAL SURVEY FOR YOU 
We offer you our best endeavors—our integrity—our 63 
year record of effective placement achievement 
STRICTLY CONFIDENTIAL 


WANTED BOARD CERTIFIED ORTHOPEDIC SUR- 
geon—For full time hospital practice in professional 
care program of the Miners Memorial Hespitals; start- 
ing compensation $20,000; progressive pay scale; for de- 
tails address: The Clinical Directors, Miners Memorial 
Hospital Association, 1427 ‘“‘I’’ St., W., Washing- 
ton 5, Ds C. Cc 


INTERNIST; SMALL SOUTHERN VIR 
nearby teaching and recreational facilities: 
expanding clinic and hospital (privately owned open 
salary 2 years; then partnership with excellent finan 
cial future ; needed now but will wait for proper man 
tox 371 C, So AMA 


WANTED BOARD CERTIFIED PATHOLOGIST — FOR 
full time hospita! practice in professional care pro- 
gram of the Miners Memorial Hospitals; starting com- 
pensation $20,000; progressive pay scale; for details 
address: The Clinical Director, Miners Memorial Hos- 
1427 St., N. W., Washington 


WANTED 
ginia town; 


MEDICAL OFFICER—$1048 TO $1306 PER MONTH; 
+t the infectious disease unit of the County 
Department; requires California Medical li 
Pt degree and experience in infectious dis 
Write: Orange County Depart ment, 
North Broadway, Santa Ana, California 


cense, 
eases 
801-C 


OPPORTUNITY AND FUTURE FOR 
toard certified surgeon-—oriented general practice; 
centrally located in New York community 6,000; asso 
ciation two establis hed physicians; excellent hospital 
facilities. Box 378 C, % AMA. 


EXCELLENT OPPORTUNITY — GENERAL PRACTI- 
tioner for staff of group practice clinic connected with 
modern hospital in south central Kansas community: 
good grade and high school; near a good college; sal- 
ary guarantee. Box 377 C, % AMA. 


EXCELLENT 


PEDIATRICIAN, GENERAL 
rapidly growing Baltimore suburb; 
established practice; no investment; no 
Dundalk Medical Center, 7538 
22, Meryland. 


PRACTI 
fully 


INTERNIST, 
tioner 
equipped office ; 
OB. Write: Manager, 
Hoiabird Avenue, Baltimore 

GENERAL PRACTITIONER URGENTLY NEEDED 

to take over active practice; lower Rio Grande Valley, 

Texas on Gulf; 1959 will gross $50,000; write your 

terms; warm climate. Box 488, Los Fresnos, Texas. C 


— BOARD ELIGIBLE TO JOIN 
ideal working conditions; 
MA. 


ANESTHESIOLOGIST 
established Kroup ; midwest ; 
partnership. Box 379 C, % 


(Continued on page 148) 
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Whatever the indication,” 


whatever degree of sedation desired 


...a form of Nembutal will meet the need 


(Nothing faster, shorter-acting, safer in oral barbiturate therapy.) 


NEMBUTAL 


(Pentobarbital, Abbott) 


ABBOTT 


*ADMINISTRATION OF BLOOD 
AND PARENTERAL FLUIDS 
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INJECTION 


e ready for use immediately 


e effective immediately 


in joints or soft tissue—direct action at the site 
of inflammation 
@ systemically—rapid relief and prolonged effect 
—complete solubility affords quick diffusion of 
the therapeutic dose 
® needs no reconstitution ...no refrigeration 
® potency up to 40 times that of hydrocortisone 
®@ passes easily through small-bore needles 
Injection DECADRON Phosphate can also be used in other joint 
diseases or soft-tissue conditions such as osteoarthritis, osteo- 
chondritis, ‘‘trigger’’ points (localized painful areas in muscies), 
tendinitis, whiplash injuries (acute), and muscle trauma. 
Caution: Steroids should not be given in the presence of 
tuberculosis, chronic nephritis, acute psychosis, peptic ulcer, or 
ocular herpes simplex. 


mg. for mg. the most active steroid in true solution 


RHEUMATOID ARTHRITIS 


TRAUMATIC ARTHRITIS 


ACUTE GOUTY ARTHRITIS 


STRAINS AND SPRAINS 


——'to immediate corticosteroid benefits BURSITIS 


FIBROSITIS 


OEXAMETHASONE 21-PHOSPHATE 


DOSAGE AND ADMINISTRATION: Injection DECADRON Phos- 
phate is ready for immediate use intramuscularly 
or intra-articularly. Dosage varies from 4 mg. or 
less to 20 mg. or more, depending on the nature 
and severity of the condition. 


NOTE: Do not inject into intervertebral joints. 


SUPPLIED: 5 cc. vials with 4 mg. dexamethasone 21- 
phosphate as the disodium Salt per cc. 


Literature on Injection DECADRON is available at 
your request. 


DECADRON is a trademark of Merck & Co., INC. 


¢ MERCK SHARP & DOHME 
Division of Merck & Co., INC., Philadelphia 1, Pa. 
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(Continued from page 144) 


CLINICAL INVESTIGATION 
Large Midwest ethical pharma- 
ceutical company has opportun- 
‘iy for physician in department of 
clinical investigation; prefer man 
30 to 40 with some experience 
past internship; training in endo- 
crinology and metabolism desir- 
able though not necessary. Please 
send complete resume to: 
Technical Employment Coordinator 

THE UPJOHN COMPANY 


Kalamazoo Michigan 


| Smith, 
| Paris. He said he had a wonderful time and 


salaries from $9,890 to $16,000; 
licensure required; many 
VA Hospital, 


tification not required; 
citizenship and any State 
fringe benefits. Inquire: Manager, 
anon, Pennsylvania 
UNDER 35, TO ASSO- 
man central New Jersey group; two 
then partnership; must do obstet- 
hospital; religious; educational, cul 
ational; facilities. Box 9815 C. % AMA. 


GENERAL PRACTITIONER 


tural; recre 
DOCTOR WHO CAN INVEST $15,000 IN 


National Park, 
and bronchitis. 


WANTED-—A 
buildi ng & sanitarium near Yellowstone 
specialty, asthina, hay-fever 

% AMA 


LOCATED IN VIR- 
excellent service ; 
open 
1A 


150 BED HOSPITAL; IDEALLY 
ginia; desires second house physician ; 
ideal working conditions and salary 
interview mandatory. Box 372 C, % AMX 

FOR 85 BED ORTHOPEDIC 

position now available; 

Morris 


RESIDENT PHYSICIAN 
hospital serving large area; 
salary open. Apply Administrator, 


Hospital, Milton, West Virginia 


WANTED—YOUNG, BOARD ELIGIBLE OR CERTI- 
fied pediatrician; small group specialists; Rocky Moun- 
tain area; 15,000 population; salary; opportunity early 
partnership. Box 322 C, % AMA 

WANTED--YOUNG PHYSICIAN; INDUSTRIAL PHAR- 

maceutical and chemical companies and hospitals; psy 

chiatrics, anesthesiologists. Medical Personnel Agency, 

7 East 42nd St New York, New Yor Cc 


PROGRESSIVE 
Medical Center 
Louis, Mis- 


INTERNIST 
medical 
of Floris mM) St 
souri 7T-O170 


NEEDED FOR LARGE 
substantial guarantee 
Anthony Lane, St 


POSITION 
specialize in 
group; salar 


FOR GENERAL PRACTITIONER TO 
industrial medicine in an all specialty 
$12-$15,000. Box 380 C, % fA. 


INTERNIST -BOARD QUALIFIED; OR DIPLOMATE; 
in internal medicine; full-time position open in hos- 
pital. Contact: Box 376 C, % AMA 

WANTED ORTHOPEDIC SU RG 

pital: income excellent. Box 37: 


ANESTHESIOLOGIST--BOARD QUALIFIED; DIREC- 
tor of department at_D.C, General Hospital: a large 
municipal hospital affiliated with three local medical 
schools; excellent opportunity for teaching, research, 
and clinics] anesthesia; presently approved by the 
American Board of Anesthesiology for residency train- 
ing; minimum salary $11,595; maximum dependent 
upon qualifications of individual. Write to: Dr. Daniel 
Leo Finucane, Director of Public Health Municipal 
x 300 Indiana Avenue, Northwest, 

1, 


BED HOS- 
AMA, 


WANTED STAFF PHYSICIAN; GRADUATE OF 
Canadian or American medical school with at least one 
year’s psychiatric training or experience; 500) bed 
mental hospital; salary range of $11,880 to $13,800; 
housing available at minimal cost; vacation, sick leave, 
retirement plan, social security, ete.; varied outdoor 
recreation areas readily accessible. Communicate with: 
Superintendent, Eastern Oregon State Hospital, Pendle 
ton, Oregon »| 

QUALIFIED PHYSICIANS NEEDED IN_ 2400-BED 
mental hospital salary range $6,505 to $13,970. de- 
pending upon qualifications, 15% additional if Board 
certified (not to exceed $16,000); approved three-year 
psychiatric residency ccllaborating with Northwestern 
University; citizenship required. Write: Manager, VA 
Hospital, Downey, (near Waukegan) Illinois | 


PHY SICIAN— 
ADMINISTRATIVE 


Major pharmaceutical manufacturer has 
position which offers challenge and op- 
portunity to a physician who is interested 
in combining administrative responsibili- 
ties with his medical background, Chicago 
location; duties include application of 
medical training to business and market- 
ing aspects of pharmaceutical industry 
with potential advancement toward man- 
agement position. 
Box #328 C, % AMA 


Personal 


Memorial | 


Washington | 
C | 


TONICS AND SEDATIVES (Continued) 


A federal judge, whom we shall call 
had just returned from a trip to 
Paris was a grand place. “But I wish I'd 
made the trip 20 years ago.’ 
“You mean when Paris was Paris?” 
“No,” was the answer. “I mean when 
Smith was Smith.” 


friends succumbed to the 
one of the 


One of our 
foreign car craze and bought 
small European cars. 

After driving it for a mouth, he de- 
cided he was not getting the high mile- 


| age per gallon of gas so often credited 
| to such 
INTERNIST—AS STAFF PHYSICIAN; BOARD CER- | 


cars. He took it to a local me- 
chanic to be checked thoroughly. The 
mechanie said it was in perfect condition. 

Our friend said, “I like the car very 
much; isn’t there something I can do to 
increase its mileage?” 

“Well, yes,” said the mechanic. “You 
can do what many other foreign car owners 
do.’ 

“What is that?” 

“Lie about it.” 


our friend asked. 


Quotes of the Week 


Home cooking is something a _boy’s 
mother gives him so that by the time 
he gets married he can’t eat anything. 

know a 
drive-in 


A friend of ours claims to 
man so rich that he goes to a 
movie in a taxi. 


He has the kind of face that looks as if 
he has already been waited on. 


Housewife to friend: I always have too 

much month left at the end of the money. 

A psychiatrist received a card from 

a patient on vacation, “Having a wonder- 


ful time. Why?” 
—D. D. 


J.A.M.A., Dec, 26, 1959 


MEDICAL PLACEMENT 


Ruby Roberts, Dir. 
15 Peachtree Place N.W. 
Atlanta 9, Georgia 


— SENIOR PHYSICIANS WITH MINI- 
mum of three year psychiatric experience; excellent 
opportunities for advancement; salary rate $7,320 

$10,200 depending upon applicant’s training and ex 
periences; annual increments; nominal deduction for 
complete family maintenance; fully approved large east - 
erm mental hospital +, with three ae accredited resi- 
dents training progress; must be eligible for licensure 
in Connecticut. Box 9974 C, % AMA. 


WANTED—ESTABLISHED 10 MAN 
practice is primarily office diagnostic and 
hospital work: located in southwest Virginia and = 
is closely associated with an excellent 150 bed ACS 
approved hospital; salary offered for first year followed 
by group partnership after first year; diagnostic and 
therapy x- ray equipment and facilities considered ex 
cellent. Box 360 C, AMA, 


INTERNIST—BOARD CERTIFIED OR ELIGIBLE 
preferred; or younger who has completed 
residency in internal icine, for 275 bed General 
Hospital: research laboratory available; consulting staff 
from University of Rochester Medical School; salary ac- 
cording to qualifications; U. 8S. citizenship required. 
Write: Director, Professional Services, Veterans Admin- 
istration Hospital, Bath, New York. c 


GENERAL PRACTITIONER—TO JOIN ESTABLISHED 
eastern Ohio group young specialists and general prac 
titioners; democratic, enthusiastic, academic atmos 
phere; opportunity to become full partner from start 
with no investment; paid annual vacation and study 
period ; starting annual salary $12,000.00-$15,000.00 de 
pending on training and experience. Box 288 C, % 

A 


VACANCIES 


RADIOLOGIST 
group whose 


EXCELLENT OPPORTUNITY—FOR GENERAL PRAC 
titioner; who can secure Indiana license; willing to 
do industrial and private practic having some 
est in obstetrics; good salary; pleasant working condi 
tions; Blue Cross, po Shield, life insurance and oth- 
er benefits assured; location 25 miles south of ( “hicago’ ‘8 
Loop in Indiana. If interested write: Box 290 C, % 
AMA. 


WANTED—INTERNIST; BOARD CERTIFIED OR EL- 
igible preferred; full- time physician in a 500 bed gen- 
eral medical and surgical hospital; salary $9890 to 

12,770 plus 15 percent for certification. Address: John 
AcHugh, MD, Manager, Veterans Administration 
Hospital, Wilkes-Barre, Pennsylvania. c 


GENERALISTS AND SPECIALISTS; CALIFORNIA 
clinic and associations open; all areas of the State; give 
us your ideal situation and let us help you find it 
Helen Buchan, Continental-Pacific Coast Medical an 
reau, Agency, 450 North Camden Drive, Beverly Hills 


PHYSICIAN 

TO ASSOCIATE WITH A SIX MAN GROUP 
Full time opportunity on Home Office staff of a 
major lite insurance company located in the east- 
ern United States. 

Primary interest internal medicine. Recent gradu- 
ate preferred. Starting salary $14,000. Liberal re- 
tirement, group insurance and other benefits. 

Box #329 C, % AMA. 


(Continued on page 156) 


“Increase oxygen... Happy New Year, everybody ... Forceps...” 
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Surgical 
analgesia 
with 

a 


meperidine-promethazine combined 


MEPERGAN | 


Promethazine Hydrochloride and Meperidine Hydrochloride, Wyeth 
MEPERGAN provides the analgesia of meperidine augmented by the values of promethazine. These include 
the allaying of apprehension, the control of nausea and vomiting, the potentiation of barbiturates and 
narcotics, and the facilitation of anesthesia. MEPERGAN is useful in all forms of surgery. It may be used 
preoperatively for preparatory medication, during surgery as an adjunct to anesthesia, and postoperatively 
to control pain. Widespread clinical experience points to MEPERGAN’s 1:1 ratio of promethazine and 


meperidine to be most satisfactory for most patients. 


See package circular for complete information on use of MEPERGAN. 
Philavelptia 1, Pa 


*Trademark 
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FROM OTHER PAGES 


150 
Japan’s Early Encounter with Western 
Medical Science 
1 will introduce . . . a book of Memoirs written in 1815. 


The author, Gempaku Sugita, was a Japanese doctor in the 
service of a provincial feudal lord. Writing at the age of 83, 
he recalls his younger days . . . and treats of the tremendous 
efforts made to decipher Western medical books. . . . The 
Shogunate’s seclusion policy was strictly enforced to bar the 
intrusion of the West. The single exception was Deshima, an 
islet in Nagasaki Bay, where only the Dutch were allowed to 
stay and trade... . : After 1641, Deshima was the sole channel 
for the introduction of Western ideas. Thereafter, the intro- 
duction of Western civilization was monopolized by the 


Dutch. ... There was a Dutch Captain appointed by the gov- 
ernment in Holland and recognized as a kind of consul at 
Deshima. . . . The Captain . . . [was] required to pay an 


annual visit to Edo to have an audience with the Shogun, 
where his coming was eagerly anticipated by some officials 
of the Shogunate and by scholars who were eager to gain 
knowledge of the West. The annual visits of [the] Dutch- 
men to Edo lasted from 1609 to 1850, for almost 250 


years. .. . They stayed . . . at Nagasaki Inn in Edo for two 
or three weeks. During their stay . . . many scientists and 
doctors came to the Inn to have an interview with [the] 
Dutchmen and interpreters. Gempaku Sugita . . . went there 
also to get information on the study of Dutch... . In the 
Memoirs, Gempaku tells . . . of the growth and spread of 
“Dutch Study” despite the Shogunate’s suppression, and 
how he .. . eventually gained the leadership of the influen- 


tial circle called the “Dutch school.” . . . 

Once, when I got hold of a Dutch anatomical book by 
chance, | wanted to check the illustrations against a real 
corpse. Fortune seemed to favor me . . . for I got a note from 
a procurator, . . . telling me that the very next day the corpse 
of a criminal would be dissected, and that I might come to 
witness it... . Even though it was then late in the evening, 
| wanted to share my good fortune with some enthusiastic 
fellow-doctors. . . . I let them know by sending messengers. 

The next day we assembled at the appointed place. 
Taking a Dutch book from his bosom, Ryotaku said, “This 
is Tafel Anatomia, a Dutch anatomical book that I bought 
in Nagasaki a few years ago.” . . . Ryotaku showed us the 
illustrations and taught us several Dutch words he had 
learned in Nagasaki, such as hart (heart), long (lung), 
maag (stomach), and milt (spleen). All of us were quite 
surprised at their unfamiliar shapes, none of which we had 
seen before in Chinese medical books. Then we went to 
Kotsugahara, the execution-ground where the dissection was 
to be carried out. The corpse . . . was that of an aged woman 
of about 50 years, . . . It was an old eta butcher who made 
the dissection, We had been promised an eta . . . known for 
his skill in dissection, . . . but because of his sudden sickness 
his grand-father came in place of him. . . . The old butcher, 
pointing here and there, showed us the heart, liver, gall 


bladder, stomach, and the other previously unknown things. 


Their proper positions he had learned by experience, without 
however, knowing their names. . . . Comparing the various 
organs with the illustrations in the anatomical tables, Ryo- 
taku and I confirmed the accuracy of each of them... . On 
the way home, we talked with excitement about the experi- 
ment. . . . Then I suggested that we decipher Tafel Ana- 
tomia without the aid of interpreters . . . and translate it into 
Japanese. Ryotaku said that although he had been wishing 
to begin the study of Dutch, he had had no good friends to 
study with. He suggested that we begin the study by mak- 
ing use of what he remembered of the little Dutch he had 
learned in Nagasaki. The next day we assembled at Ryotaku’s 
home and began the conquest of Tafel Anatomia. But we 
felt highly embarrassed and . . . helpless. . . . We translated 
by conjecture, word by word, and gradually these increased 
in number. . . . When we met difficult words, we thought 
we would get them someday, so we marked them with a 
cross in a circle, which we call a “bridle cross.” . . . In this 
way we met together six or seven times a month without 
fail, on the appointed days, and labored on with much toil. 
After a year . . . we had advanced so far as to be able to 
decipher ten lines or more a day without much difficulty. 
. . . Sometimes we observed dissections, Sometimes we our- 
selves dissected animals and examined them. After two or 
three years of hard study everything became clearer to us. 
. .. Since I had made up my mind to publish the translation 
as soon as possible, each evening I wrote down what I had 
learned at the meeting that day. Elaborating expressions, 
the manuscripts were rewritten eleven times in four years, 
until at Iast they were put in the hands of a publisher.—E. 
Ma, Japan’s Encounter with Western Medical Science: “The 
Beginning of Dutch Study,” Being the Memoirs of an 18th- 
Century Doctor, Bulletin of the History of Medicine, July- 


August, 1959. 


Breeding Better Plants 


Scientists have discovered the “Adam” of the cucurbits, 
the family of plants that includes the squashes, pumpkins 
and ornamental gourds. The small, green, pear-shaped gourd 
found growing wild in the gardens of the Maya Indians of 
Central America holds for horticulturists the promise of 
larger, tastier and more nutritious squash and pumpkins. The 
reason for this is that crosses made with the ancient gourd, 
which has the scientific name Cucurbita Lundelliana in honor 
of Dr. C. L. Lundell who discovered it, and other cucurbits 
produce seed that will live. . . . With many important food 
plants, scientists try to introduce “wild blood” in the form of 
an uncultivated species for breeding better plants. Usually 
the wild plant is more disease- and insect-resistant. The 
new gourd is being used as a kind of bridge connecting the 
wild and cultivated species of pumpkins and squashes, trans- 
ferring the desirable qualities from one to the other. Many 
of the resultant hybrids produce healthy and luscious fruits 
with improved flavor and nutritional qualities as well as 
highly developed root and vine systems.—B. Tall, An Ancient 
Gourd, Science News Letter, Sept. 20, 1958. 
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deanol acetamidobenzoate 


in theadjustment of i 
School-Age | 
Problem Children 


when intelligence is masked 
by behavior problems, in the 
absence of organic cause 


® Improves scholastic performance... 
® Lengthens attention span... 
® Improves social adaptability... 


® Decreases irritability 


Dosage 


1 75 mg. (3 tablets) in the morning is the recommended starting dose. 
After two weeks, or whenever satisfactory improvement has occurred, 
a reduced dose may maintain this improvement in some cases; how- 
= ever, optimal response has been reported in most children on main- 
; tenance doses ranging from 75 mg. (3 tablets) to 150 mg. (6 tablets) 
per day. 


fontraindications 


‘Deaner’ therapy is contraindicated only in grand mal epilepsy and 
in mixed epilepsy with a grand mal component. 


> Deaner may be given with safety to patients with Riker 2 
7 previous or current liver disease, Northridge, 
kidney disease, or infectious diseases. 


} | 
} 4 
| 
® 
| 
- 
4 
| 
? 
| 
Fy 
¥ 
4 
Bid 
al i 


Night call 


The man on the ’phone is Terry Vardaman. Maybe 
you know him. The chances are good that you do if 
youre a physician in or around Birmingham, 
Alabama. Hunter, fisherman, flower hobbyist, and 
Wyeth Territory Manager, Vardaman has been 

on the job there for most of his working life. 


It’s a job that takes him from G.P.’s to Board 
specialists, from country lanes to office buildings, 
wherever in his territory doctors practice. Often, 
after hours, the job follows him home by telephone. 
Emergency shipments. Requests for literature. 
Inquiries about reaction potentials. Questions 

of chemistry. 


A physician has just asked whether the phenothiazines 
can interfere with urinary tests. Vardaman has 

the answer, thanks to a continuing program 

of information from the Wyeth Medical 
Department: no interference with the common 
tests for sugar and acetone; probable interference 
with one of the tests for protein. 

Vardaman’s job is to forward information. Like all 
Wyeth representatives, he encourages his doctors to 
call him any time. They know he either has the 
facts or can get them promptly. Service to medicine 
is like this. It’s been a habit with Wyeth since 1860. 


Wyeth Laboratories, Philadelphia 1, Pa. 


A Century of Service to Medicine 
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WBIBUG UD LB 


A woman called the local veterinarian and com- 
plained about her new dog. 

don’t understand it doctor,” she said wor- 
riedly. “He keeps chasing cars all day.” 

“That's quite natural,” said the doctor, “they all 
do that.” 

“Well,” insisted the woman, “he seems to chase 
nothing but Volkswagens!” 

“I see nothing wrong in that either,” the doctor 
assured her. 

“But, doctor,” cried the woman, “he buries them!” 


A prominent clubwoman approached the man- 
ager of one of Manhattan’s finest hotels and asked 
him if he would be willing to donate the use of the 
ballroom for a charity dance on a_ forthcoming 
Saturday night 

“It's for such a worthy cause,” pleaded the woman 
earnestly. “It's for indigent exbaseball players—all 
those fine, sturdy youngsters who were stranded in 
the prime of life with no other careers to fall back 
on.” 

The hotel manager agreed the cause was right— 
but this was the heart of the social season, and the 
ballroom was booked solid. 

“However, Mrs. Van Puyster,” he said, “you have 
one of the finest showplaces in the country. Couldn't 
vou hold the dance in your own ballroom?” 

“Wha-a-a-t,” cried the dowager, “and have that 
bunch of bums messing up my beautiful place?” 

Two Oriental gentlemen were exchanging World 
War II reminiscences in a local bar. 

“What did you do in the war?” asked one. 

“I was a Kamikaze pilot,” said the other. “Permit 
me to introduce myself—my name is Chow Mein.” 

“You were a Kamikaze pilot?” gasped the other. 
“But I thought all Kamikaze fighters went down 
with their planes!” : 

“Oh,” was the answer, “just call me ‘Chicken 
Chow Mein.’” 

A playwright on a recent television show was 
discussing the high cost of retaining lawyers. 

“For example,” he said, “I just received a_ bill 
from my attorney the other day. All it said was: 
‘For crossing the street to speak to you and discov- 
ering it was not you . . . $25.00.’ * 


by E. K. H. 


The parents of a youngster who was never the 
sharpest of students were told that the child was 
getting more inattentive and vague than ever. The 
principal suggested that a doctor might be con- 
sulted. 

Accordingly the worried parents appeared before 
the doctor with the boy. After examining him thor- 
oughly, the doctor started questioning the parents. 

“Does he watch television much?” 

“Oh, yes—much too 

“What about Westerns?” 

“I believe,” said the mother wearily, “he sees 
every single one of them.” 

“Well, that’s it,” cried the doctor, “shell shock!” 

e 

Speaking of children, the teacher of a third grade 
class asked: her pupils, among other questions, the 
meaning of the word “blizzard.” 

One child waved his hand enthusiastically. “It’s 
the inside of a chicken,” he said. 


“Doctor Jones will see through you now!” 
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and there’s a 


BIRUGET 


for your patients, too! 


**! know it’s a size 12, but she claims she'll be able to get 
into it in time for her anniversary!”’ 


® 
DEXAMYL Spansule® capsules + Tablets « Elixir 


brand of dextro amphetamine plus amobarbital 
With ‘Dexamyl’ you can help the overweight patient achieve your recommended weight loss 


within a reasonable length of time. For ‘Dexamyl’ not only controls appetite, but also brightens 
mood—thereby helping your patient stick to the diet you have prescribed. 


WG) SMITH KLINE & FRENCH LABORATORIES, PHILADELPHIA 
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PHYSICIANS WANTED--FOR CHICAGO AND SUR- 
rounding suburbs; there are many full and part time 
positions available in all specialties for omer asso- 

oF ciations ; industry ; groups; and institutions : Cail or 
ence not required if applicant energetic and interested es 
many ad- nois, ANdover 3-0145, All inquiries are confidential. C 


(Continued from page 148) 


ditional perquisites; citizenship and licensure in any WANTED—INTERNIST OR PHYSICIAN: INTER- 
U. 8S. Stete required. Inquire: Manager, VA Hospital, ested in medicine and surgery for physical medicine | 
Lebanon, Pennsylvania. c section of 1,300-bed State Mental Hospital; service of- | 


fers extensive and varied experience; salaries based 
\NESTHESIOLOGY—OPPORTUNITY FOR MATURE, upon qualifications; must be eligible fo Iowa license. 
discreet Board certified or eligible anesthesi- Write: W. B. Brown MD, Superinteadent, Mental 
“in exeellent non-profit community hospital in Health Institute, Mt. Pleasant, lowa Cc 
wnia; full time private practice on indi- 

pre. | WANTED—E.E.N.T.; FLORIDA; FOR OUTPATIENT 
ossed $20,000 per year; write for medical clinic; salary $9890 to $12,770, depending on qualifica- 
taff application. Box 369 C, % A tions; plus 15 percent, if Board certified; total not to 
exceed $16,000; forty hour week: liberal fringe 

and retirement plan. Contact: Clinic Director, 


NEEDED—YOUNG GENERAL PHYSICIAN; BY FOUR gional Office, P. 0. Box 1437, St. Petersburg, Florida. c 


man group in growing rural paerees in West Virginia; 


tiled rining and vacation periods; gist; certified or Board eligible; for predominantly cer- | 


tion sponsership; no investment required ; starting tified 12 man group: city of 35,000 on Puget Sound 
$14,000-$16,000 7 igi on qualifications near Seattle; convenient hunting, boating, skiing; gen- 


wid, GA erous salary to start, le ading to full with | 
AMA, 


no investment. Reply: Box 352 
OTOLARYNGOLOGIST—BOARD QUALIFIED OR CER- 
tified to head new department in i2-man group in upper PATHOLOGIST WANTED—CALIFORNIA LICENSED; 
New York State: unopposed practice; new hospital; Board certified; to join three man group in San Diego; 
complete facilities: partnership possible in three years must be interested in teaching and clinical panei: 
Box 312 C, % AMA salary open; partnership in 2 years. Box 291 C, AMA 


No longer itched 


bothered or 


bewildered 


Pruritus is relieved rapidly and erythema and lichenification of the skin 
are reduced within a short period after initial application of NEO-CORT-DOME. 
Secondary infection is controlled and the normal pH of the skin and external 
auditory canal is restored and maintained with NEO-CORT-DOME. 


FOR INFECTIOUS DERMATOSES AND OTITIS EXTERNA 


NEO-CORT-DOME’ 


CREME AND LOTION pH 4.6 


Hydrocortisone—Neomycin—-In Aluminum Acetate Vehicle 


Note: Lotion is especially effective in hairy areas and in 
tissue folds. Supply: or 1% hydrocortisone, with 

VEHICL’ 


5 mg. per gm. Neomycin Sulfate in 1% 02z., 1 0z., 4 oz. 
squeeze bottles. (44 oz. size has special soft plastic tip 
for easy application into external ear in otitis externa). 


Sample and literature available on request. 


DOME CHEMICALS INC. aN 
125 West End Avenue, New York 23 
665 N. Robertson Blvd., Los Angeles 46 
In Canada: 2675 Bates Road, Montreal 
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ASSOCIATE MEDICAL DIRECTOR 


Excellent opportunity with progressive Southern In- 
diana Manufacturing Organization employing 5000. 
New full time in-plant program of clinical and pre- 
ventative medicine, working with associate MD and 
staff of 10 RN's. 


Experience and interest in organizational health as 
a career or training in internal medicine to com- 
plement the examination programs. 


Prefer man under 40 with desire to become as- 
sociated with profitable and expanding Company. 


Replies will be held in confidence and should include 
an outline of personal and professional history. Please 
send resume to Box 9631 (, c/o AMA. 


WANTED — INTERNIST AND PEDIATRICIAN; A 
well established obstetrician-gynecologist, ophthalm« lo 
gist, otolaryngologist and general surgeon, wish to add 
an internist and pediatrician to their group; midwest 
location near large city; complete laboratory and x-ray 
facilities. Box % AMA, 


ANESTHESIOLOGIST CERTIFIED OR ELIGIBLE; 
for hospital admitting over 12,000 patients a year; ex- 
cellent surgical staff; eight nurse anesthetists; location 
35 miles north of Pittsburgh. Write complete details of 
training and experience to A, C. Seawell, Butler County 
Memorial Hospital+, Butler, Pennsylvania. Cc 


WANTED—INTERNIST; FOR 345-BED ACTIVE MED- 
ical service in general medical and surgical hospital; 8 
physicians aiready on this service; subspecialty train- 
ing desirable but not essential; excellent climate. For 
particulars apply to: Director, Professional Services, 
VA Hospital, Alexandria, Loutsiana. Cc 


| HOUSE PHYSICIAN—LICENSED IN PENNSYLVA- 


nia; position available immediately; 250 bed general 
hospital; fully accredited; located 20 miles North of 
Pittsburgh. ff interested, contact: Thomas J. Paden, 
Administrator, Citizens General Hospital, New Ken- 
sington, Pennsylvania. c 


PEDIATRICIAN—BOARD CERTIFIED OR ELIGIBLE; 
wanted to join two man pediatric practice; upstate New 
York; salary depending upon experience and training; 
xive full details of background in first letter. Box 367 C, 
% AMA. 


WANTED—INTERNIST; CERTIFIE™: OR BOARD EL- 
igible: group of ten specialists; southern Wisconsin city 
of 50,000: facilities immediately available in modern, 
new building, hospital privileges available. Box 366 C, 
A A 


| PSYCHIATRIST—EIGHTEEN MAN PRIVATE CLINI¢ 


located in upper Ohio Valley; desires psychiatrist at 
early date; thirty-five bed psychiatric department avail 
able* Board eligible or a of American Board of 
Psychiatry desired. Box 340 AMA, 


RADIOLOGIST—CERTIFIED; TO JOIN FOUR MAN 


radiological group; hospital and office practice: large 
midwestern city: excellent starting salary leading to 
;partnership; furnish full details and availability. Box 
356 C, % AMA. 


WANTED—CERTIFIED OR BOARD ELIGIBLE OB 
GYN man to join a group of two who have 
expanding practice in the twin cities of 
$12,000.00 to start; no investment; with full partnership 

ive years. Box 3387 C, % AMA. 


INTERNIST—CERTIFIED OR ELIGIBLE TO ASSO- 
t th 40 year old established certified internist, 
100,000 population Mid-Illinois community; 
$12,000 range; later partnership; new office 

x 334C, % AMA. 


MIDWESTERN CLINIC HAS IMMEDIATE OPENING 
for another obstetrician-gynecologist; Board eligible or 
certified; association status begins after one vear, with 
small investment. The Bethel Clinic, 201 South Pine, 

ewton, Kansas c 


WANTED—GENERAL PRACTITIONER: INTERNIST: 

urologist; general surgeon; upper midwest, college com- 

i prosperous agricultural ei approved 

i guaranteed sacks to full clinic 
membership. Box 313 C, % AM 


PSYCHIATRISTS 


for State Hospita!s 


Opportunities for research and advance- 
ment. No written examinations. Interviews 
twice a month in California and as needed 
in other states. Good salaries. Retirement 
plan and other attractive employee benefits. 


Apply: Medical Personnel Services, Dept. F 


State Personnel Board 
801 Capitol Avenue, Sacramento, Calif. 
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WANTED—PATHOLOGIST; BOARD CERTIFICATION | 
required; 143 bed hospital offers lease type arrange 
ment; excellent income for pathologist. Please contact : 
J. William Eddy, Administrator, Greenville Hospital, 
Greenville, Pennsylvania. Cc 


INTERNIST—FOR ASSOCIATION WITH WELL ES- 
tablished internist in family type practice; Board cer- | 
tified or Board eligible; 35 years of age or younger; 
early partnership; Metropolitan New York area. Please 
give full details. Box 146 C, % AMA. 


WANTED—RBOARD CERTIFIED OR ELIGIBLE IN 
ternist to join an 18-man group organized in 1929; in 
a Midwestern university community of 100,000; starting 
salary $15,000 plus bonus; opportunity ‘for permanent 
association. Box 317 C, % AMA 


CALIFORNIA MEDICAL BUREAU AGENCIES—FOR 
physicians placements and hospitals and medical proper- 
ties for sale. 766 East Colorado Street, Pasadena, 
California, and 610 8. Broadway Street, Los An- 
geles 14, California. c 


SURGEON — PEDIATRICIAN, INTERNIST OR GEN- 
eral practitioner; by small group in Vermont; modern 
hospital and clinic facilities; unusual community with 
tine schools, churches, recreational activities. Whit im 
River Valley Clinic, Randolph, Vermont. 


WANTED—YOUNG ASSOCIATE; TO TWO GENERAL 
practitioners, towa County seat; modern hospital; 
ceptional income; salary to establish compatib 
then perenne. Give details first letter. Box 292 


WANTED—GENERAL PRACTITIONER OR INTERN- 
ist; for family physician in group 20 miles north of 
Pittsburgh; paid vacation and study leave; educational 
program; net starting income to $15,000; no investment 
Write: Box 344, Russellton, Pennsylvania. Cc 


INTERNIST — BOARD CERTIFIED OR QUALIFIFD: 
for Veterans Hospital in Los Angeles; Deans’ Committee 
affiliation with medical schools; salary $9890 to $12,555, 
if certified. Write: Manager, Veterans Administration 
Hospital, Sepulveda, California. c 


ONE OR TWO GENERAL PHYSICIANS — NEEDED 
immediately; for prosperous farming community; poten- 
tial unlimited; rent free; completely furnished clinic; 
nearby hospit excellent hunting and fishing. Contact: 
John Jasper, Nezperce, Idaho. Cc 


INTERNIST—WANTED; BOARD CERTIFIED OR ELI- 
gible; $1,200 per month guaranteed plus percentage of 
collections: association with general practitioner; part- 
nership in view; California license. Box 289 C, % AMA. 


GENERAL PRACTITIONER-~-COR SMALL GROUP IN 
Southwestern New Mex liberal starting salary with 
eariy partnership to eaaitaen man; college and mining 
town; extensive trade area. Box 241 C, % AMA. 


PHYSICIAN WANTED—T0O ASSOCIATE WITH GEN- 
eral practitioner in Michigan town of 10,000; excellent 


hospital; new two man clinic; salary commensurate with 
training and experience. Box 230 C, d 


ASSOCIATE WANTED---PANHANDLE OF TEXAS; 
modern clinic; busy general practice; excellent hospital 
available; salary first year, if needed Box 9931 C, 4% 


WANTED—YOUNG. PHYSICIAN WILLING TO DO 
id to assist general surgeon with 

central linois community. Salary 
000 pita. Box 327 C, % AMA. 


WANTED—BOARD OBSTETRICIAN-GYNECOLOGIST; 
to join medical group in city ~ ar university medical 
center; no investment, fringe benefits; starting at $19, 000 
net. Fairmont Clinic, Fairmont, West Virginia 


WANTED—BOARD OTOLARYNGOLOGIST; TO JOIN 
medical group in cHy ri ar university medical center; 
no investment, fringe benefits; starting at $19,000 net 
Fairmont Clinic, Fairmont, West Virginia Cc 


PEDIATRICIAN—CERTIFIED OR BOARD ELIGIBLE: 
university trained; for association with clinic group of 
certified members; unusual opportunity ; Tea Michi- 
gan, Forward curriculum vitae to: Box 311 C, % AMA 


WANTED INTERNISTS, HEMATOLOGIST AND 
neurologist; Board Certified or Board Eligible; 837 bed 
general hospital with 320 medical beds. Write: Box 
9633 C, % AMA. 


WANTED—YOUNG DOCTOR TO ASSOCIATE WITIL 
group in t upacity of assistant in the surgical de 
partment; liberal salary arrangement. Position now 
open, Box 358 C, % AMA. 


EIGHTEEN MAN PRIVATE CLINIC LOCATED IN 
Upper Ohio Valley; desires orthopedic surgeon at early 
date; Board eligible or Board certified. Box 354 C, % 
AMA. 


IN GENERAL PRACTICE; UNDER 45; 
Ce ral Illinois, hospitals: new 
office : active partnership within 90 days. Include quali- 
fications tox 353 C, % AMA 


OBSTETRICIAN - GYNECOLOGIST; CERTIFIED OR 
Board eligible to associate with two man partnership; 
midwest city 250,000; one year contract leading to part- 
nership. Reply: Box 341 C, % AMA. 

WANTED—YOUNG GENERAL PRACTITIONER AND 
surgeon by two busy doctors in a small town in South- 
ern Illinois; excellent hospital; good salary to start and 
partaership in two years. Box 333 C, % AM 


WANTED—RECENT GRADUATE OR YOUNG PRAC- 
ticing physician; to join well-known ear, nose and | 


throat specialist: no previous training necessary: salary | | by the Council on Medical Education and Hospitals ity xnd_forens salary range five 
very high from start. Write: Box 362 C, % AM ‘ i Jonsult Council’s approved list ram: $6 ; $8 1 $11,129, $11,609 
> > ments aval fable d 1960 Write Dr Curtis 
for tunes of internships and residencies approved. Pace, of Cle mate 


EXCELLENT OPENING—-IN UPSTATE NEW YORK 
community; for Ey ENT, OB, Skin; group now being 
formed; good location; state particulars of bac pereund 
and training in first letter. Box 368 C, % AMA 


PEDIATRICIAN—URGENTLY NEEDED BY EXPAND- 
ing group to Kentucky town of 25,000; early Partner. 
ship; $12,000 to $16,000 first year. Box 7100 C, % AMA. 


WANTED—HOUSE PHYSICIAN; SALARY $600 AND 
full maintenance; 200 bed hospital. Call or write: Ad 
ministrator, Lee Hospital, Johnstown, Pennsylvania c 


SANTEP 


% PIPERAZINE 


liminate 


PINWOR 


ROUNDWO 


Without staining + vomiting + enemas 
nausea fasting laxatives 


Available as... 


MS 


5° 


brand 


‘ANTEPAR’ SYRUP 


‘ANTEPAR’ TABLETS 
‘ANTEPAR’ WAFERS 


Literature and patient instruction sheets available on request 


BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe, New York 


PHYSICIANS PLACEMENT SERVICE 


the Physicians Placement Service, 


rec ll seeking a location, as well as phy- 
sicians seeking an assistant or associate, 


A. offers placement assistance 


This service is for the us f 
€ ce o e that period: 


| 
Medical Service, 535 N. Dearborn, United States: have completed internship four 


eligible fe 


Write 


The x signifies a hospital approved for internships 
approved for residencies in specialties 


ROT TEN AVAILABLE, JULY 
bed 


Hh $260 per month plus uniforms, 

one and housing or $300 per month plus uniforms 

and laundry if intern is married and lives out; foreign 

graduates must have passed ECFMG examination by 
196 


men in all specialties and includes staff teaching and 
regular conferences on all services. Apply: Director, 
The Niagara Falls Memorial Hospital*, Niagara Falls, 

York. D 


Piperazine Citrate, 


500 mg., scored 


Piperazine Phosphate, 


500 mg. 


APPROVED PSYCHIATRIC RESIDENCIES 
general practitioners and others; first year 
ments beginning July |, 1960, in a psychiatric training 
program; associated with State University of lowa Psy- 
chiatric department; requirements: must be 


157 


FOR 
appoint- 


citizen of 
years 
prior to July |, 1960; and have been in practice during 


time served in Armed Forces or residency 


training in some other specialty acceptable; 


must be 


lowa licensure; annual stipend $12,000. 


M. Korson, MO, 
| Health Independence, 


INTERNS AND RESIDENTS WANTED | THREE YEAR 


APPROVED PSYCHIATRIC 1 


| cies Michigan's vacationland; active state 


balanced dir 
hensive program ; 
children’s services 


matic, neurology, 


pital, Traverse City, Michigan 


ical training in 
outpatient, adult 


Mental 


commun 
pro 
appoint 


Hos 
D 


modern general hospital; AMA | canigtoGY—NEW 350 BED GENERAL PRIVATE- 


radiologists ; 


unusual opportunity to work with Board 


patient commu 


(Continued on page 160) 


nity hospital; three full-time 
desire fourth year resident and/or junior 
staff man; must speak fluent English; permanent ap- 
acco requires Virginia license. Contact: 

King, MD, 1300 Westwood Avenue, Richmond = 
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PROMOTES HEALING WITH STRIKING 
EFFECTIVENESS IN MOST DERMATOSES 


TEROSAN-Hydrocortisone (Cream and Ointment) elicits prompt im- 
weaprovement in a wide variety of allergic and inflammatory skin disorders, 
= yet is virtually non-irritating and non-sensitizing. Its striking effec- 
© tiveness in promoting healing has been repeatedly stressed by 
independent investigators: “...a highly satisfactory formulation for 
..dermatologic lesions having both pyogenic and allergic compo- 
nents.”' “...a most useful medication in the treatment of chronic 
eczematoid and lichenified skin lesions.”? “... valuable... for. 
many eczematous dermatoses, for pyodermas, and for several 

pruriginous skin disorders.”* “...was effective in treating various 
dermatoses in 82 per cent of 203 patients....”"* SteRosSAN®- 
Hydrocortisone (brand of chlorquinaldol with hydrocortisone) 
2 Cream and Ointment; each contain 3 per cent of Sterosan and 

1 per cent of hydrocortisone. |n tubes of 5 Gm. and 20 Gm. 


Prescription only. Also available: Sterosan® (brand of chlor- 
quinaldol) 3 per cent Crearn and Ointment. Tubes of 30 Gm. 
and jars of 1 Ib. Prescription only. (1) Lubowe, I. I,: Antibiotic 
“Med. & Clin. Therapy 4:81, 1957. (2) Pace, B. F.: M. Rec. 
%—.& Ann, 51:370, 1957. (3) Murphy, J. C.: Rocky 
‘Mountain M. J. 55:53 (June) 1958. (4) Fox, 

* H. H.: Antibiotic Med. & Clin. 


Therapy 6:85, 1959. 


HYDROCORTISONE CREAM AND OINTMENT 


(brand of chlorquinaldol with hydrocortisone) 


GEI 


ARDSLEY, NEW YORK 


13359 
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OOKS RECEIVED 


Books received by Tue JournNau are acknowl- 
edged in this column. Selections will be made 
for more extensive review in the interests of 
Tue JourNAL readers as space permits. Books 
listed in this department are not available for 
lending or sale through the American Medical 
Association. 


Clinical Applications of Diagnostic and Thera- | 
peutic Nerve Blocks. By John J. Bonica, M.D., | 
Director, Department of Anesthesiology, Tacoma | 
General Hospital, Tacoma, Washington. Publica- | 
tion number 342, American Lecture Series, mono- | 
graph in Bannerstone Division of American Lec- | 
tnres in Anesthesiology. Edited by John Adriani, 
M.D., Director, Department of Anesthesia, Charity | 
Hospital, New Orleans. Cloth. $8.75. Pp. 354, 
with 45 illustrations. Charles C Thomas, Publisher, 
301-327 E. Lawrence Ave., Springfield, Ill.; Black- 
well Scientific Publications, Ltd., 24-25 Broad St., 
Oxford, England; Ryerson Press, 299 Queen st 
W., Toronto 2B, Canada, 1959. 


Symposium on Emphysema and the “Chronic 
Bronchitis” Syndrome, Aspen, Colorado, June 13, 
14, 15, 1958. Sponsored by Colorado Tuberculosis 
Associatian, Colorado Trudeau Society, University 
of Colorado School of Medicine, Colorado Founda- 
tion for Research in Tuberculosis, National Tuber- 
culosis Association, American Trudeau Society. 
[Also published as Am. Rev. Respir. Dis., vol. 80, 
number 1, part 2, July 1959.] Cloth. Pp. 213, 
with 115 illustrations. [Colorado Foundation for 
Research in Tuberculosis, 4200 E. 9th Ave., Den- 
ver 20], 1959. 


Public Health Aspects of Increasing Tetraethyl 
Lead Content in Motor Fuel: A Report, Advisory 
Con on Tetraethyl Lead to Surgeon General 
ot Public Health Service. U.S. Department of 
Health, Education, and Welfare, Public Health 
Service, Bureau of State Services, Division of Spe- 
cial Health Services, Occupational Health Pro- 
gram. Public Health Service publication no. 712. 
Paper. 30 cents. Pp. 49, with 9 illustrations. Super- 
intendent of Documents, Govern. Print. Off., Wash- 
ington 25, D.C., 1959. 


| 

Neurotische Depression: Ein Beitrag zur Psy- 
chopathologie und Klinik. Von Priv.-Doz. Dr. H. | 
Vilkel. Mit einem Geleitwort von Prof. Dr. G. E. | 
Stérring. Sammlung psychiatrischer und neurolo- | 
gischer Ejinzeldarstellungen. Herausgegeben von 
K. Conrad, W. Scheid und H. J. Weitbrecht. Paper. 
16 marks; $3.80. Pp. 116. Georg Thieme Verlag, 
Herdweg 63, (14a) Stuttgart, West Germany; 
[Intercontinental Medical Book Corporation, 381 | 
Fourth Ave., New York 16], 1959. | 


1958 Highlights of Progress in Research on Can- | 
cer: Items of Interest on Research Studies Con- 
ducted and Supported January through December 
1958 by the National Cancer Institute. Prepared 
by National Cancer Institute. U.S. Department of 
Health, Education, and Welfare, Public Health 
Service, National Institutes of Health. Public 
Health Service publication no. 671. Paper. 25 
cents. Pp. 46. Superintendent of Documents, 
Govern, Print. Off., Washington 25, D.C., 1959. 


Physiology of the Eye: Clinical Application. By 
Francis Heed Adler, M.A., M.D., F.A.C.S., William 
F. Norris and George E. de Schweinitz Professor 
of Ophthalmology, University of Pennsylvania 
School of Medicine, Philadelphia. Third edition. 
Cloth. $16. Pp. 790, with 372 illustrations. C. V. 
Mosby Company, 3207 Washington Blvd., St. 
Louis 3; Henry Kimpton, 134 Great Portland St., 
London, W. 1, England, 1959. 


Scientific Translations: A Guide to Sources and | 
Services. Compiled by Sheila M. Parker. Revised 
by Rosemary Roberts and Miriam Hawkins. U. S. 
Department of Health, Education, and Welfare, 
Public Health Service, National Library of Medi- 
cine, Reference Division, Public Health Service 
publication no. 514 (rev.). Paper. 15 cents, Pp. 
19. Superintendent of Documents, Govern, Print. 
Off., Washington 25, D. C., 1959. 


Bibliography of Military Psychiatry 1952-1958. 
Compiled by Charles Roos and Jeannette Barry. 
U.S. Department of Health, Education, and Wel- 
fare, Public Health Service, National Library of 
Medicine Reference Division. Public Health Serv- 
ice publication no. 693 (bibliography series no. 
27). Paper. 50 cents. Pp. 83. Superintendent of | 
Documents, Govern, Print. Off., Washington 25, | 
D. C., 1959. | 
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Choose your ycos Aneroid 
with either Hook or Velcro Cuff 


TYCOS HAND MODEL ANEROID 


with Hook Cuff, the long-stand- or with new Velcro fastener, 
ing favorite with doctors... offering new ease and flexibility. 


Now choose your Tycos Aneroid with either the 
standard hook cuff or the new Velcro model. 
Sealed by pressing two Nylon strips together, 
the fabulous Velcro fastener conforms to any 
adult size arm, never slips or balloons. See both 
cuffs before you choose yours. Tycos Hand An- 
eroid with either cuff, $49.50. Velcro Cuff alone 
now only $8.00. Taylor Instrument Companies, 
Rochester, New York, and Toronto, Ontario. 


The Velcro fastener consists of 
two Nylon strips, one covered with 
thousands of wooly loops, the 
other with microscopic hooks. 
When pressed together they inter- 
lace. Yet they pee/ apart easily. 
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J.A.M.A., Dec. 26, 1959 


Generic Terms 
J by West-ward 
i | | West-ward occupies a 
a unique position in the | 
4 pharmaceutical field, in | 


that its products are 


marketed only under the 


generic term or simple 


explanatory name. Always 


remember, Doctor, to indicate 


West-ward products, under the 


generic term on Rx’s. In many instances, 


this will mean an economic advantage 


to your patients. 


Send for your copy of West-ward’s “’Physi- 
cians’ Index to Generic Term Prescribing” 


“How soon do I think youll be out of here? I don’t know... 
745 Eagle Ave. when is your next bridge club meeting?” 


West-ward, Inc. New York 56, N. Y. 


(Contiomed rom page 157 | 
PATHOIOG) RESIDE f | VA HOSPITAL, DOWNEY, ILLINOIS AND VA_ RE- NEW YORK CITY—RESIDENTS; A PSYCHIATRIC 
; wailable; a few 4 # and 3rd year appointments search Hospital, Chicago collaborating with North- service in a general hospital with approved three year 
= unusually well qualified sonia 450 necropsies, western Univers.ty, announce reorganized, integrated training program; all para-medical services fully oper 
ie 12,000 surgical specimens, complete clinical laborato post-graduate training program in psychiatry approved ative, located in the Greenwich Village section of New 
secredited for 4 year training; four full time pa- for Board certification; facilities of eight participating York City; physical plant modern, up-to-date, recently 
thologists, 2 Ph.D.’s in clinical pathology; intensive hospitals, and departments, laboratories and clinies of constructed; this general hospital consists of 830 beds 
: training program, many ferences; teaching file of | the Medical school will be fully utilized for compre covering all specialties, and including @ current capac 
wer 30,000 colored photographs; opportunity. for re hensive courses in neurologic sciences, basic and clinical ity of 82 beds in @ psychiatric pavilion; affiliated with 
; srarchs and vxrants Re prepared to work. Dr. Paul psychiatry and psychoanalysis; progressive institutional New York University-Bellevue Medical Center; resi 
? Weld. Director of Medical Education, Rochester Gen and out-patient experience with supervision in diagno- dencies available at lst and 3rd year levels. For furthe: 
BP ul He wpitale +, 501 West Main Street, Rochester 8, sis and therawy of all forms of behavior disorders in information, write: The Administrator, St. Vincent's 
} Ny Yor we . D children, adolescents and adults makes the three years Hospital*+ of the City of New York. 153 W. llth 
‘ially rewarding; other adventanes are Street, York 11. Apolications pow being | 
, heer “ally attractive locale, scientifically stimulating for training year starting Ju 1 
HIATRY RE SIDE NCIES sol THWESTERN environment, encouragement in personal psy 
=P dical school -Parkdand Memorial Hospital*+, 3 year choanalytic training, subspecialization, individual re- RESIDENCIES IN PSYCHIATRY—UNIVERSITY OF 
; app wal; program features inpatient, outpatient, psy earch, and ri ich opportunities for professional and aca- Oklahoma Medical Center; three year approved training 
14 chosomatic, and child experiences in teaching and re demie advancement; salary range: $3250 to 9890; For provides broad experience in dynamic psychiatry with 
earch setting; special general practitioner fellowships ipplication forms or information; Apply: Dr. Benjamin intensive psycho-therapy of inpatients and outpatients: 
ire available. Direct inquiries to: R. L. Stubbletield, Boshes, Chairman, Department of Neurology and Psy- physiological and pharmacological therapies; neurol- 
MI}, Medical Sehool, 5323 Harry Hines Boulevard, chiatry, Medical School, Northwestern University, 303 ogy; child psychiatry, social and preventive psychiatry: 
oS Dallas, Texg LD Hast Chicago Avenue, Chicago, Mlinois. D behavioral sciences; psychoanalysis; psychosomatic medi- 
ihe cine; residents participate in research and teaching: 
APPROVED RESIDENCIES IN MEDICINE, PULMO- APPROVE b YEAR PSYCHIATRIC RESIDENCY optimal supervision; exceilent case material; complete 
eee pet diseases, pathology, and psychiatry available aceredited modern 4750 bed mental hospital; 66 miles curriculum ; stipends first year $4,500; second year 
5 2 Januar . 1960; 700-bed county hospital near New east of ae s Angeles: with full time Director Professional $5,000; third year $5,500; applicants now being consid - 
4 York City: exceptional educational opportunity; only tine ition’ all services and all types patients including ered for residencies beginning July, 1960. For details 
Bs applicants who have completed one-year approved in- m4 , : excellent case material; all para-med write: Louis Jolyon West, MD, Professor of Psychiatry, 
=i ternships will be considered; stipend $200 monthly plus m vie after-care and out-patient clinies; indi- University of Oklahoma School of Medicine and Uni- 
complete maintenance. Apply: Superintendent, Bergen : : : affiliated neuro-psvehiatric institute versity Hospitals, 809 Northeast 13th Street, Oklahoma 
Pines County Hospital*+, Paramus, New Jersey Dd iver t California, Los Angeles, and College of City 4, Oklahoma. Do 
Nangelists; analysis available nearby Pasa- = wey rer 
if AMA APPROVED RESIDENCY ROTATING; 400 . summer and winter sports areas; near | PATHOLOGY--FOUR YEAR APPROVED RESIDENCY) 
- bed County Hospital in) community offering pleasant beaches and Old Mexico; must be American citizen and n Morbid Anatomy and clinica! pathology ; approxi 
4 living within 2 hour drive of San Francisco Bay area sraduate approved American or Canadian school or mately 10,000 surgicals and 180 autopsies berformed 
eachin includes 37 Board or Board eligible \meriean citizen and have California license ; “appoint per year; staff includes pathologist in chief, 
physicians: adequate stipend: California license or ents available January and July; starting stipend pathologist and assistant pathologist; full ume bio 
+: igibility required, Contaet: Medical Director, Stanis , y program $436; five year combined resideney and chemist, microbio st and bart time nematologist ; 
e il County Hospital+, 850 Seenie Drive, Modesto talf “expe rience program start $644. For immediate con tip nd first ur ) per month; second year $250 pea 
0} California D deration send enurriculum vitae and references to: vonth; third vear 0 per month, and fourth year $400 
oO. L jerieke, MD, Seperintendent and Medical Dirce pe room and 
MEDICAL RESIDENCY APPROVED YEARS; tor, Patton State Hospital+, Patton, California Hone "tot “Tobias Weinhe re. Pathologist in chief 
Wallable July 1: hospital affiliated with Johns Hopkins Sinai. Hospital*+ of Baltimore, Baltimore 5, Mary 
sity of Maryland; housing available for APPROVED THREE YEAR RESIDENCIES IN PSY- land. D 
ents ; first year chiatry—limited number of one year contrasts available 
5.515, third year $4,165 Aces to: Chiet, beginning July 1960 in first, second, and third year po- A CIE PSY 
VA Hospital, Perry Point, Mary sitions in dynamically oriented, progressive 1000 bed GHAS wall teashing 
ap psychiatric program; visiting ssors, well rounde : ne il types of psychiatric experience repre- 
OB-GYN—RESIDENCY OPEN TO AMERICAN GRAD- program; in-patient; out-patient; children’s hospital ; of medicine; all 
uate in fully accredited modern hospital of 350 beds psychosomatic experiences in local general hospital; chotherapy, psychosomatic medicine, child guidance. 
in Nation's Capitol: remuneration $350 monthly first neurology; 3 months each in 2nd, 3rd year at Univers- te. proved training in psychoanalysis available 
year; well planned training program and abundant ity; psychoanalytically oriented as well as somatically peed th pi time director of training is a member ot 
clinical material; over 4,000 deliveries yearly. Apply oriented therapies; beautiful surroundings, fishing and the American Psychoanalytic Association; attractive 
now for appointment beginning July 1, 1960. Box pi osay country, big ten football nearby; annual stip- career residency program available; citizenship required 
386 D, %o AMA. ends: first year $11,100; second year $11,700; third year Write to: Dr. Bernard A. Cruvant, VA Hospital, 915 
~ $12,300; no obligated time required; must’ be eligible North Grand Avenue, St. Louis 6, Missouri. is) 
GENERAL PRACTICE ROTATING RESIDENCY for lowa license. Write: S. M. Korson, MD, Superin. 
available July 1, 1960 in 244 acute bed County General tendent, Mental Health Institute, Independence, 1a. D  ;wWeLVE APPROVED ROTATING INTERNSHIPS 
Hospital lited by JCAH, $600 per month, plus available as of July 1, 1960; in a 290-bed modern gen- 
attractive i, furnished bome* must be citizen of | APPROVED ROTATING INTERNSHIP.—-FULLY AC- eral hospital; excellent teaching program; Board certi- 
United States of America, Contact: Medical Direetor, credited 160-bed hospital in expanding city of 55,000; fied men in al‘ departments; hospitai affiliated with 
on Merced County General Hospital, Merced, California, D 10 miles from Boston; well-organized clinical devisions; | post-graduate program of Seton Hall Medical School; 
excellent experience in modern facilities; active emer- full maintenance and monthly stipend $300; apart- 
a INTERNS WITH EXPERIENCE WANTED—150 BEDS, | gency department; beginning January 1 or July 1; sti cae: si py for married interns without children 
2 modern progressive, general voluntary hospital; surgery pend $225 and full maintenance; $300 if married; life Malcolm MacLeod, Director, Elizabeth Gen- 
+" is particularly active; maintenance plus $300 monthly; insurance and family og epee oe R. A. Anderson, oral Wospitats and Dispensary, Elizabeth 4, New Jersey. 
no exchange visitors “Adelphi Hospital, 50 Greene Ave Administrator, The Waltham Hospital*, Waltham, D 
nue Brooklyn 5%, New York Dd Massachusetts D (Continued on page 162) 
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NEW CAMP 
PREFABRICATED BRACES 


TAYLOR BRACE 


New, easily shaped, lightweight aluminum 
Taylor and two types of 
Butterfly and a 


Draces ... a 
Knight Spinal... a 
Straight pelvic band model . offer 
effective and limiting movement in the 
region of the lower lumbar spine. The 
inside padding is a blanket material cov- 
ered with soft horschide. The outside has 

protective durable elk leather sheathing. 
Pelvic bands are enclosed. Uprights, side 
bars and rib band are partially exposed 


S. H. CAMP and CO. 
Jackson, Michigan 


Continued from page 160) 


KANSAS RESIDE NCTES AND FELLOWSHIPS IN 
ilat ee Year approved program; all at Kansas 


Payet 
Uni edical Center; sixty-five inpatient beds 
il hospital of five hun lred beds; active 
ment training child psychiatry; 
psye medioine otal of velve residents in 
hight vidual program with emphasis on dynamic 
pas 0 appoint tive first year residents July 1, 
we rang adequate For information write 
ih (ireaves, Professor of Psychiatry and 
Chairman of the Departing nt, University of Kansas 
Medical Center, Kansas City 12, Kansas D» 


SURGICAL RESIDENT—NEUROLOGICAL RESIDENT: 
available July 1, 1960; 700-bed geveral hospital; 45 
minutes from New York City; all beds used for teach- 
ing; excellent educational opportunity; applicants must 
have completed one-year approved internship; foreign 
students must have passed examination of Educational 
Council tor Foreign Medical Graduates; stipend $200 
monthly plus complete maintenance. Apply: Superin- 
tendent, Bergen Pines County Hospital*+, Paramus, 
New Jersey. D 


PATHOLOGY RESIDENCY OPENING JULY IST, 
1960; general hospital 500 beds; aporoved 4 year pro 
evava in pathologic anatomy and clinical pathology; 350 
vutopsies; 4,500 surgical gross specimens; 140,000 clini- 
cal pathological examinations; salary depe! ‘nds on quali 
fications. Apply: Pathologist, The Reading Hospita!* +, 
Oth and Spruce Streets, West Reading, Pennsylvania, D 


REGULAR KNIGHT 
SPINAL BRACE 


BUTTERFLY KNIGHT 
SPINAL BRACE 


for shaping except Butterfly type rib band. 
Pelvic, rib band and shoulder straps are 
sewn and riveted to braces. Detachable 
straps attach to back uprights with fer- 
ruled links, with slide buckles for attach- 
ing to apron fronts. Front pads of satin 
covered foam rubber have outside white 
coutil covering with devices for holding 
truss hooks, hose supporters and/or per- 
ineal straps. All three types are available 


in small, medium and large sizes. 


S. H. CAMP and CO., of Canada, Ltd. 


Trenton, Ontario 


APPROVED RESIDENCIES IN INTERNAL MEDI- 
cine—Three year program; 700-bed general hospital; 
45 minutes from New York City; all beds used for 
teaching; outstanding program of rounds, lectures, medi- 
cal specialty and subspecialty conferences, with affilia- 
ra at Bellevue Hospital, New York City; 
st.pend: first year $200; second year $250; Chief resident 
$300, plus complete maintenance; available July |, 
1960; must be United States Citizen or have passed 
examination of Educational Council fer Foreign Medical 


Graduates. Apply: Superintendent, Bergen Pines sommes | | 


Hospital*+, Paramus, New Jersey. 


HOUSE OFFICER INTERNAL MEDICINE AVAIL 


ible July 1, 1960; in 825 bed hospital for long term | 


liness; affiliated with the University of Cincinnatt 
College of Medicine: positions available are for one chief 
resident and four assistant residents; 
to $500 per month, and full maint ice; applicant 
must be a graduate from a class A Medic al College anc 
must have completed a minimum of one year of intern- 
ship in an AMA approved hospital. Write to: M. P. 


Packwood, Superintendent, Drake Memorial Hospital, 


Cincinnati 16, Ohio. 


GENERAL PRACTICE 
proved; fully accredited 2 
rapidly growing area; 


ary from $400 


RESIDENCY — AMA _ AP- 
5 bed community hospital in 
35 miles from New York City; 


PSYCHIATRY 


RESIDENCIES AVAILABLE 


J.A.M.A., Dec. 26, 1959 


APPROVED RESIDENCY IN CARDIOVASCULAR DIS- 


eases—Available July 1, 1960; 700-bed general hospital; 
45 minutes from New York City; all beds used for 
teaching; applicants must have minimum of three years 
craduate training; active teaching cardiology service, 
cardiac consultation, cardio-pulmonary taboratory, in- 
dividual research activity; cardio-vascular surgical 
service; foreign students must have passed examination 
of Educational Council for Foreign Medical Graduates; 
stipend $4,200 annually. Apply: Superintendent, Bergen 
Pines County Hospital*+, Paramus, New Jersey. 0 


RESIDENCY THREE YEAR AP- 
proved program in 1250-bed VA general hospital; south- 
west; closely affiliated with medical school; 400-bed 
psychiatric service with predominantly acute patients; 
services include female psychiatric ward; neurology; 
consultations on medical and surgical patients; follow- 
up clinic; mental hygiene clinic scheduled to open 

960; extensive research facilities available; salary 

4) also available under career program, 
. Citizenship required. Box 9887 D, 


~MODERNLY EQUIPPED 
516 beds; GM&S fully approved VA Research Hospital 
affiliated with Northwestern University Medical School; 
openings for residents in internal medicine pathology, 

physical medicine and rehabilitation, diagnostic and 
therapeutic radiology, neuropsychiatry; available July 1, 
1960; must be citizens and graduates of approved 
schools; stipend $35,250-$5,545. For information write: 
Director, Professional Services, VA Research Hospitai 
E. Huron Street, Chieago 11, Illinois. Dd 


PATHOLOGY RESIDENCIES — AVAILABLE FROM 


January |, 1960; 4 year approved anatomic and clinical 
pathology; 700 bed hospital: 200 necropsies; 8,000 surgi- 
cals; 200,000 clinico-pathologic examinations; medical 
photography; educational programs; approved medical 
technology training school; educational program; staff 
of three Board approved pathologists; bacteriologist: 
4-6 residents; stipend $240.00 per month plus full main- 
tenance including family. Apply: Leo Lowbeer, MD, 
FCAP, Hillcrest Medical Center, Tulsa, Oklahoma. D 


| RESIDENCIES—-MENNINGER SCHOOL OF PSYCHI- 


monthly | 


excellent opportunity for training and ee only 
graduates of approved medical schools M.G. 
certified will be considered: stipend ooo 


plus full maintenance. Apply: 
erset. Hospital*, Somerville, New Jers 


yr, "The Som- 


atry; approved RN ba year program; balanced clinical 

and didactic training including psychotherapy and 

somatic thers outpatient and child psychiatry; at 

st and Menninger Hospitals; affiliated with 

Tope ka oad titute for Psychoanalysis; five year appoint 

ments residency and staff experience for 
ility 


Board ty available at staff salaries. Write 
Registr: nninger School of Psychiatry, Topeka, 
Kansas D 


APPROVED RESIDENCIES IN PSYCHIATRY, PATHO. 


logical anatomy—Available July |, 700-bed gen- 
eral hospital; 45 minutes from New York City; all beds 
used for teaching; exceptional educational opportunity; 
applicants must have completed one-year approved in- 
ternship; foreign students must have passed examination 
of Educational Council tor Foreign Medical Graduates; 
stipend $200 monthly plus complete maintenance. Apply: 

Superintendent, Bergen Pines County Hospital*+, 
Paramus, New Jersey. D 


PSYCHIATRIC RESIDENCIES — HOSPITAL — WITH 


large medical staff offers fully approved three year train- 
ing program beginning July 1, 1960 for men and women 
desiring certification in psychiatry; includes post-grad- 
wate course, guest lectures, training in modern thera- 
peutic procedures and supervised work in mental hy- 
giene clinics; liberal salary includes family poatgrsnanee: 
rot be eiigible for Pennsylvania license. Box 310 D, % 


WANTED--ONE SECOND YEAR SURGICAL RESI- 


first year resident January, 
160, for accredited three year 
hospital; starting salary 


der October, I! . 
if ind two July, 
i 190) bed 
if married; ig 
without ECFMG certificates. Write: W. H. 
MD, Harlan Memorial Hospital, Harlan, ~~ 


tucky. 


PSYCHIATRIC RESIDENTS—VA HOSPITAL, SEPUL 


veda, California, near Los Angeles; affiliated with 3 
medical schools; 956 beds; predominantly psychiatric: 
approved 3 years; stipend (non-caréer): 50 to 
$4,165; (career): $6,505 to $9,890; must be a citizen 
For information write to: Douglas L, McCorquodale, 
MD, Director of Professional Education Service, VA 
Hospital, Sepulveda, California. 


RESIDENCY IN PSYCHIATRY—A COMPREHENSIVE, 
fully approved, three ir training progr am in dynami 
cally orient 


; program 
stipend of 
, or third year; ea “ay 
vith salary at reguiar : attractive 
i conditions. H. W. Sterling, 3 » Manager, 
Consolidated VA Hospital, Little Rock, Arkansas. dD 


INTERNSHIPS; RESIDENCIES IN ALLERGY, ANES- 
thesiology, internal medicine, pathology and psychiatry; 
modern 222 hed Medical Center for 135,000 members in 
the San Francisco area; 65 full time specialists; 7,896 
surgical specimens and 275 autopsies annually, 75 per- 
cent autopsy rate; stipend $240 to $570 monthly. C 
Herbert, Director of Medical Education, Kaiser Founda- 
tion Hospital*+, San Francisco, California. D 


RESIDENCIES INTERNAL MEDICINE AND GEN- 
eral surgery: fully approved; 377 bed CM&S Veterans 
Administration Hospital+; affiliated witn the Johns 
Hopkins and University of Maryland Medical Schools; 
salary $3,250 to $4,945; U. 8S. A. citizenship required 
Address inquiries to: Director, Professional Services, 
Veterans Administration Hospital, Fort Howard, 
Maryland D 

PATHOLOGY RESIDENCY 4 YEAR APPROVED 
program ; pathologic anatomy and clinical pathology; 
affiliated Baylor University College Medicine; stipend 

$3250-$4945; must be U. 8S. citizen or graduate of U. 8. 

or Canadian medical school. Bela Halpert, MD, VA 

Hospital, Houston, Texas, Dd 


RESIDENT PHYSICIAN—86 BED GENERAL HOSPI- 
tal in residential North Jersey; 20 minutes from New 
York City; excellent salary and working conditions 
Apply: Administrator, IP ascack Valley Hospital, West 
wood, New Jersey. dD 


RESIDENCY—JULY 1, 1960; 2 YE 


PEDIATRIC 


approved pediatric residency; first year stipend $3, 900: 


second year $4,200. Apply: Arthur L. Tuuri, MD, Chief 
of Pediatrics, Hurley Hospital*+, Flint, Michigan. 


(Continued on page 168) 
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(DIHYDROMORPHINONE HCl.) 


by mouth + by needle + by rectum 


Nearly three decades of use and 500 million 
administered doses assure a predictable re- 
sponse with DILAUDID: rapid onset. long-lasting 
analgesia with less euphoria, less drowsiness, 
less constipation, less nausea and vomiting than 
morphine. DILAUDID, an opiate, is subject to 
Federal narcotic regulations, and usual pre- 
cautions should be observed. 


A dosage form for every need: Soluble tablets— 
1, 2,* 3 and 4 mg. (for oral or hypodermic use) 
* Rectal suppositories—2.7 mg. * Ampules—2,* 
3 and 4 mg. * Powder * Multiple dose vials 

* Average dose 


pitaupip® E, Bilhuber, Inc. 
DILAUDID 


For acute comments on 
belongs in your bag 


chronic disorders, read OCcUS 
CS 


KNOLL PHARMACEUTICAL COMPANY, Orange, New Jersey 
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Before Esldrix: 
4} Weight 176 Ibs. 


27 pounds lost in 19 days; ascites and 


RECORD OF TREATMENT (At a leading New York City hospital. Photos used with permission of the patient.) 


Date 3/4] 3/5] 3/6] 3/7| 3/8 | 3/9]3/10/3/11] 3/12} 3/13} 3/14 | 3/15} 3/16 |3/17| 3/18 |3/19 |3/20 |3/21 |3/22 |3/23 
178] 176] 170 | 169 | 167 | 159 | 158] 158 | 157 | 153 | 155 | 155 | 156 | 154 [153 | — | — |151 
7 Rx M* Esidrix 50 mg. b.i.d. 


* Mercurial diuretic 


| 
| 


(hydrochlorothiazide CIBA) 


eminently effective whenever diuresis is desired 


Indicated in: congestive heart failure . . . nephrosis and nephritis 
... toxemia of pregnancy . . . premenstrual edema . . . edema of 
pregnancy . . . steroid-induced edema .. . edema of obesity 


Supplied: Esidrix Tablets, 
6 25 mg. (pink, scored) 

hy and 50 mg. (yellow, scored); 
j bottles of 100 and 1000. 
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After 19 days on Esidrix: 
Weight 149 Ibs. 


pedal edema reduced with E:sidrix 


H. K., 44 years old, was admitted 
to the hospital on 3/3/59 with 
complaints of swollen abe “en, 
swelling of both legs and exer- 
tional dyspnea. These symptoms 
had been intensifying over a 
three-week period. The patient's 
history included heavy drinking 
since the age of 18, and one prior 
admission to the hospital in 1954 
with ascites and pedal edema. 
Diagnosis, at that time, was Laen- 
nec’s cirrhosis, and the patient 
responded well to a regimen of 
diuretics, salt restriction and mul- 
tivitamins. There was no recur- 
rence up to that leading to his 
current admission. 


e/a7iame 


Clinical findings worthy of note: 
Eyes — conjunctivae and sclerae 
slightly icteric. Chest—diaphragm 
elevated. Abdomen — girth en- 
larged, definite fluid wave. Liver 
palpated 4 fingerbreadths below 
the costal margin; no other pal- 
pable viscera. Extremities—pedal 


‘edema (4+). 


The patient is well developed and 
not in acute distress. Blood pres- 
sure, 140/80 mm. Hg; pulse, 
112/min.; respiration, 20/min. 
Impression: Laennec’s cirrhosis — 
decompensated. 


Treatment: Mercurial diuretic on 
3/3 and 3/4, followed by Esidrix, 
50 mg. b.i.d., from 3/5 to 3/23 
when patient signed out of hos- 
pital. Esidrix induced copious 
diuresis resulting in almost com- 
plete disappearance of edema. 
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| im quinidine therapy 


to control cardiac 
arrhythmias 


Sustained Medication* Quinidine Gluconate (5 gr. 


b. i d. dosage (every 12 hours) 


i lute 
Each dose of Quinagiu' 
Dura-Tab S.M. maintains uniform 


plasma levels up to 12 hours. 
No night dosage needed. 
No valleys where arrhyth 


tend to recur.! 


mias 


An unexcelled quinidine Dosage: for conversion of auricular fibrillation to 
normal sinus rhythm, in most cases, 2 Quinaglute 


in premature contractions _pura-Tab $.M. tablets 3 to 4 times a day, for 2 to 

Z- ; : 3 days; longer periods are required in some patients 

REFER TO auricular tachy caaiean ... for maintenance 1 to 2 tablets every 10 to 12 
flutter, fibrillation hours. Bottles of 30, 100 and 250. 


PAGE 867 1. Bellet, S.: Finkelstein, D., and Gilmore, H.: 
A.M.A. Archives Int. Med. 100:750, 1957. 
2. Bellet, S.: Amer. Heart J. 56:479, 1958. 


Compbes and complete literature available from WYNN PHARMACAL CORPORATION 


5119 West Stiles Street, Philadelphia 31, Pa. 


Now also available... INJECTABLE QUINAGLUTE ’ 


10 cc. Multiple Dose Vials, 0.08 Gm. Quinidine Gluconate per cc. 


* U. S. PATENT 2,895,881 
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Does more than curb appetite... 


also relieves the tensions of dieting 


DEXTRO-AMPHETAMINE '+ MILTOWN® 


Helps you keep your patient 
on your diet 


AN EXTENSIVE SURVEY shows that in 68% of over- 
weight persons there is an emotional basis for failure 
to limit food intake.! Appetrol has been formulated 
to help you overcome this problem and to keep your 
overweight patient on your diet. 


THIS NEW ANORECTIC does more than give you dex- 
tro-amphetamine to curb your patient’s appetite. It 
also gives you Miltown to relieve the tensions of 
dieting which undermine her will power. 


IN PRESCRIBING APPETROL, you will find that your 
patient is relaxed and more easily managed so that 
she will stay on the diet you prescribe. 

Usual dosage: 1 or 2 tablets one-half to | hour before meals, 


Each tablet contains: 5 mg. dextro-amphetamine sulfate and 400 
mg. Miltown (meprobamate, Wallace). 


Available: Bottles of 50 pink, uncoated tablets. 


1. Kotkov, B.: Group er eeemae with the obese, Paper read be- 
fore The Academy of Psychosomatic Medicine, October 1958, 


(ff) WALLACE LABORATORIES, New Brunswick, N. J. 


— 
ad 
ate is 4 
J 
™ 
ty. 
| 
=) 
og 
ta 


168 
(Continued from page 162) 


AVAILABLE--5 VACANCIES; 
215 bed gene 


INTERNSHLPS 
year approved rotating internslipe 


pital; monthly stipend $250, full maintenance, t 
tional allowanee made for married interns: hospital 
very active in building program, Contact: William B 


Meytrott, Administrator Helene Fuld 
formerly McKinley) Trenton, New Jersey. 


BAL TIMORE MD: AMA APPROVED INTERNSHIP 
lency programs (Medicine, Surgery, obstetrics 
and pathology) ; stipe nd $200 per month plus 


Ilospital*, 
D 


full maintenance; located near Johns opkins and Uni 
versity Maryland Hospitais Appl Sanford 
Kotzen A imini strator, Franklin 


Hospital* 
Baltimore 23, Maryland I 
PATHOLOGY THE LUTHERAN HOSPITAL OF 
Marviand++ has one opening in an approved res 
denev in Pathology; anatomy for year 1960-61; active 
autopsy & surgical service; actively affiliated with de 
martment path xy, University of Ma and Scheol of 
Med cine Apply Administrator, Lutheran Hospital, 
taltimore 16, Marylanc I 


APPROVED ROTATING INTERNSHIES — ONE-YEAR 
internship january |, 1960; -bed coun hospital 
near New York City BM educational opportu- 
nity; onty appiteanh of approved medical schools will be 
considered; stipend $100 monthly plus complete main- 
tenance. Apply: Superintendent, Bergen Pines Count 
Hospital, Paramus, New 


INTE RNAL MEDICINE; 


RESIDENCIES 1,300-BED 


general hospital; 3 year, Baylor Universi College of 
Medicine affiliation; includes all subspecialties under 

pervision of Board-certified specialists; 3,250 to 
$4,945; must be graduate of U. 8. or Canadian medical 


school; appointmen’s available for 1960. H. D. 
MI), VA Hospital, Houston, Texas 


TEMPORARY RESIDENCY--GENERAL; 

secredited 160-bed general pital; 10 miles from 
toston; period January |-June 30, 1960; excellent ex 
perience in modern facilities; stipend $500 monthly and 
rull maintenance, adjustment if married. R Ander 
son, Administrator, The Waltham Hospital, 
Massachusetts D 


PATHOLOGY RESIDENCIES—UNIVERSITY OF KAN- 
sas Medical School; four year program for certification; 
nine full time staff pathologists; 10,500 surgicals; 5,- 
700 cytologies; 450 autopsies ; clinical pathology re- 
search; 1,500 to 3, . citizens preferred 
Apply: Chairman, Department of Pathology and On- 
cology, Kansas City 12, Kansas. D 


WANTED GENERAL PRACTICE RESIDENTS 
available July 1, 1960; 150 bed general hospital located 
i beautiful California coastal community of 80,000; 
complete new physical plant; salary $700 per month; 
must be U, 8. citizen and eligible for licensure State 
of California, Write: Administrator, General Hospital, 
San Luis Obispo, California 


semnett, 


IN FULLY 


YEAR AP 


RADIOLOGY RESIDENCY THREE 
affiliated 


proved program in 1300-bed general hospital 
with Baylor University College Medicine, T s Medi- 
eal Center; complete training in diagnosis; therapy in 
cluding supervoltage, and radioisotopes; must be U. 8. 
citizens or graduates of | S. or Canadian medical 
schools Manager, VA Hospital, Houston, Texas dD 


CLINICAL PATHOLOGY RESIDENT FOR JULY, 
1960; fully approved 800 bed active research hospital; 
well organized training program; 250,000 tests annual- 
ly: includes steroid, enzyme and histochemistry; electro 

: hormone assays and radioisotopes 

Director of Laboratories, Jewish Chronic Disease Hos 

pital+, 86 East 4th Street, Brooklyn 3, New York. D 


ANESTHESIOLOGY RESIDENCIES APPROVED 2 
year active teaching program with unusually wide clin- 
cal experience; opportunities for clinical, teaching and 
csearch appointments in Hospital*+, and Medical Col 

e after completion of training. Write: C. M. Land- 

nesser, MD, Director of Anesthesiology, Albany Med- 

cal Center, Albany, New York D 


SIX GENERAL PRACTICE ROTATING RESIDENCIES 
90: 211 Bed accredited general hospital; at 
tractive mountain and seaside resort city; requirements 
Citizenship; one year internship; eligibility for 
license; $560 per month; quarters avail 
sible. Apply: Medical Director, County Hospital, Santa 
Cruz, California D 
RESIDENT — TO BE SURGEON FOR 3,500 BED 


mental hospital in supervised residency integrated with 
approved 3 year clinical program in 288 bed general 


hospital; $585 month, available July #, 1960; 2 years 
approved surgical residency or equivalent required. 
Write: W. erdew, D Administrator, Bronson 
Methodist Hospital«+, Kalamazoo, Michigan. 


ROTATING RESIDENCY POSITIONS —AV AT 
Forest City Hospital, 701 Parkwood Drive, Cleveland 8, 
Ohio; 100-bed general hospital with organized medical 
talff; permanent visa will be necessary; full mainte 
nance, housing for resident and family: salary $350 
per month. Apply: Office of the Administrator D 


CHIEF RESIDENT—GENERAL SURGERY; 288 BED 
general hospital; final year of 3 year approved clinical 
program; $360 month, no maintenance; 2 year 4 eo 
residency required; available July |, 1960. Write: Cc. 
Perdew, DD, Administrator, Bronson Methodist Bd 
pital* +, Kalamazoo, Michigan. D 


PATHOLOGY RESIDENTS 
sity department; perform 1,400 autopsies; 13, 000 surgi 
cals; Salary commensurate with experience; opportunities 
for research, Write: Dr. Stanley M. Aronson, Associate 
Director of Laboratories, Kings County Hospital*+ 
Center, Brooklyn 3, New York, for details dD 


JULY 1, 1960; UNIVER 


RESIDENCY APPROVED THREE 
gram including redioisotopes and co 
cardiovascular unit 300-350 per month; 
radiologists. Apply: A. Melamed, MD, 
620 North 19th Street, 
D 


RADIOLOGY 
years complete 
balt teletherapy, 
three certified 
Director, Deaconess Hospital*+, 
Milwaukee 3, Wisconsin 


RESIDENT—2ND YEAR ASSISTANT RESIDENT IN 
approved S-year program; unexpected vacancy in middle 
of year; open for January 1, 1960. City Memorial Hos 
pital*+, Winston-Salem, North Carolina D 


WANTED--RESIDENTS IN 
year approved residencies 
Mental Hospital+; 
peutic procedures: $5,280-%6,.600. Box 9973 D, 


PSYCHIATRY; THREE 
available; large Eastern 
excellent teaching program thera 
AMA 
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RESIDENCY—AT TEMPLE UNI- 
versity Medical Center; wide clinical experience; oppor- 
tunities tor clinical teaching and research. Address: 

W. Krumperman, MD, Department of Anesthesiology, 
Temple University Medical Center, Philadelphia 40, 
Pennsylvania. D 


NEUROLOGY RESIDENCIES—JACKSON MEMORIAL 
Hospital, Miami, Florida; teaching hospital of Univer 
sity of Miami School of Medicine; 3 year Board ap- 
proved; stipends $5,500, $4,000 and $4,500 per annum 
Write: DP. Scheinberg, MD, Jackson Memorial Hos- 
pital*+, Miami, Florida. D 


THREE YEAR RESIDENCY IN PHYSICAL MEDICINE 
and rehabilitation—Starting July 1, 1960; approved for 
Board training and office of vocational rehabilitation 
traineeship grant. Apply: Jerome W. Gersten, MD, Uni- 
versity of Colorado School of Medicine* +, Denver, 
Colorado, D 


APPROVED 
Veterans Hospital affiliation ; 
program; active clinic service; 
pend $5,600 per year. Contact: 
Sinai Hospital*+, 948 North 12th Street, 
Wisconsin. 


ANESTHESIOLOGY 


8 YEAR SURGICAL RESIDENCY WITH 
well-rounded progressive 
class A graduates; sti- 
Administrator, Mount 
Milwaukee 3, 
D 


GENERAL PRACTICE RESIDENCIES AVAILABLE 
immediately; AMA approved; 187 bed general hospital; 
salaries $250 first year; $300 se cond year plus uniforms, 
laundry, room and board. Apply Miss G. A. Cooper, 
Director, Woman’s Hospital+, 1940 East 01st Street. 
Cleveland 6, Ohio. D 


WANTED AMERIC AN MEDICAL GRADUATES FOR 
accredited 3 year surgical residency; one second year 
resident immediately; one first year resident Jan. 1960 
and two residents July, 1960; 190 hed teaching hospital ; 
starting salary $5,400, if married. Write: W. H. Potter, 
MD, Harlan Memorial Hospital+, Harlan, Kentucky. D 


SURGICAL—3RD YEAR SENIOR RESIDENCY AVAIL- 
able July 1, 1960; because of loss to armed services; 
graduate of approved school and 2 years minimum post- 
internship surgical training requi Apply: Adminis- 
trator, St. Francis Hospital*+, Peoria, Illinois. Dd 


VACANCIES—JULY, 1960. FOR RESIDENTS IN IN- 
ternal Medicine (ist, 2nd, 3rd year), general surgery 
(ist, 2nd, 3rd, and 4th year), radiology, PM&R and 
athology; large exccllent material. Write: 
ox 252 D, % AMA 


ANESTHESIOLOGY RESIDENCY—FOR JULY, 1960; 
fully approved 2 year program in important Mid 
Western hospital*+, with outstanding teaching and re 
search activities Apply: Box 286 D, % AMA 


SENIOR SURGICAL RESIDENCY — THREE YEAR 
approved program; unexpectedly open July 1, 1960 
American graduate only. Send full particulars: Box 
370 D, % AMA 


PATHOLOGY RESIDENTS — 600 BED HOSPITAL; 
three full-time pathologists; active medical school affi- 
liation and appointment. Dr. Richard McManus, West 
Penn Hospitait+, Pittsburgu 24, Pennsylvania dD 


LOCUM TENENS WANTED 


NEED RADIOLOGIST—TO COVER HOSPITAL THREE 
days a week for three weeks; remuneration is one hun 
dred dollars per day in J uary, 1960; from January 
3rd to January 24th. Box 382 G, % AMA 


SITUATIONS WANTED 


BOARD CERTIFIED RADIOLOGIST — 
trained at one of the leading eastern teaching ee 
would like to have part or full time position in private 
practice with partnership possibilities; location in or 
around Chicago preferred. t'case reply to: Box 110 1, 

\ 


% AM 
GY NECOLOGIST-OBSTETRICIAN; BOARD ELIGI- 
ble; 31; family; veteran; university trained; several 


desires association 
southwest, 
I, % AMA 


publications; now in large clinic; 
with Ob-Gyn individual or group; 


West; excellent references tox 


OBSTETRICIAN-GYNECOLOGIST; BOARD QUALI 
fled; three vear residency completed; assistant chief 
active military hospital; completing service June, 1960; 
fiesire associa m with individual group; Pennsyl 
vania licensed. Reply: Box 391 I ” AMA 


OBSTETRICIAN-GYNECOLOGIST; CERTIFIED; COM- 
petent in both fields: 39; eight years practice; married: 
veteran; desire association with pkg a in solo or 
group practice; south preferred. Box 387 1, % AMA. 


PHYSICIAN—3 


; SING LE; COMPLETED MILITARY 
service USAF J 


S. graduate; 2nd year resident in- 
ternal medicine at VA Hospital in New York; seeks 
position which will involve travel to or Joeation in 
Europe; available arnt 1960. Please send informative 
reply: Box 381 1, &% AMA 


PATHOLOGIST -- 35; 
associate; 4 children 
single hospital. or group of small hospitals; 
full details first letter. Box 394 1, © MA, 


CERTIFIED; AT PRESENT 
desires position of director in 
i please give 


OPHTHALMOLOGIST 38; RECENTLY FINISHED 
residency; prefers association with another ophthal 
private practice opportunity Sox 392 I, 


mologist or 
% AMA 


GUNERAL PRACTICE ASSOCIATION WITH ESTAB 
lished man or group—Near New York: one F rotat 
ing internship; one vear Obs-Gyn residency; OB and 
surgery preterred, not required, Box 385 1, % A 

TRAINED; 

teaching 


sige AEDIC SURGEON 38; WELL 
I Boards; seeks full time orthopaedic 
and/or fellowship. Boy 384 I, 


GENERAL SURGEON —AGE 50; WIDE EXPERIENCE; 
graduate training; FACS; general surgery; industrial 
work; seeks situation where he does primarily hospital 
surgery; has National Board license; experience covers 
more than 25 years, in teaching and actual practice; 
also interested in teaching if available. Box 284 1, 
% AMA. 


AVAILABLE AMERICAN BOARD SPECIALISTS TO 


head departments, join groups, ete.; physicians for pri 
vate practice, assistants or associates, industry, public 
health. Please write for recommendations 


Shay Med 
Washington, Chicago 1 


ieal Agency, 


4 
hos 
Bre 
7 
: 
1 yg 
j 
: 
| 
‘ * 
{ 
‘ 
hs 
1 
| 
| 
“age 
i 
; wigs 
Ls | 
| 
| 
| 


Vol. 171, No. 17 


BELLEVUE PLACE 
for 
Nervous and Mental Diseases [ 
EDWARD ROSS, M.D., Medical Director - 
BATAVIA, ILLINOIS PHONE: BATAVIA 1520 


SEC L v SION Est. 1909 MATERNITY 


FAIRMOUNT 


Private sanitarium for seclusion care of un- 
fortunate girls. Certified obstetrician in 
charge. Legal adoptions arranged if de- 
sired. Rates reasonable and in certain 
cases, work around the hospital may be 
given to reduce expenses. Early entrance 


advised. All correspondence confidential. % 
Write or phone & 
Grace Supt. WA 3-3577 
1 E. 27th St.—K. C., Mo. 
dical 
medical-news coverage 
fs 
H oppes 
SIMPLIFY BLOOD CELL COUNTING 
5 MARBEL BLOOD CELL CALCULATOR 
“You need to get away to where it’s peaceful and quiet. 
And if you find such a place, 1 wish you'd let me know. ¢ Always Accurate © Faster Count © Easy to Operate : 
No more tedious computations. Five keys for five fingers of exther hand 
| and three smaller keys for the Schilling Hemogram: Stabs, Juveniles, and f 
| Myelocytes. Count, add and calculate to 100 in one minute without : 
| removing eyes from microscope. Price $85.00, black finish. 
| 
MARBE 
ASHING 
OBSTETRICIAN GYNECOLOGIST; AGE 39; MAR. | KENTUCKY SOUTHEASTERN ; EXTENSIVE 35 | USED PHYSICIANS HOSPITAL AND LABORATORY 
ied: steran: desires for persona year practice; ve room omMce anc excellen e ou s 
ried; veteran; Board cet a 1 EENT fi ffi 1 llent equipment bought and sold; large stock on hand. Harry y 
reasons to relocate. Box 325 % AMA. equipment; low overhead; gross $50,000: annually; hos Wells, 400 East 59th Street, New York City 22, New 
pitals available; city 45,000 population; badly in need ork. Qa 
INTERNIST—31; BOARD DESIRES AS- of a doctor; retiring; will introduce. Communicate: 
sociation in Metropolitan New York 4 1, P. O. Box 708, Ashland, Kentueky , 
Yo AMA. FOR RENT 
NEW YORK CENTRAL; HOUSE AND OFFICE COM 
bination with established medical and surgical prac FOR RENT—-SP ACE IN NEW CONTEMPORARY DE a 
PROFESSIONAL AND TECHNICAL AIDES tice of 13 years; near modern 120 bed hospital; no | inn lee tox with physician owner; approxi 
he Lo down payment required. Dr. George Zippert, 320 Broad matel 1,000 square feet space \ occupaney 
LABORATORY MEDICAL TECHNICIANS—(3) THREE Street, Oneida, New York P end of January; thriving Texas Gulf Coast; petro R 
male or female; must be well prefer | chemical city of 125,000 tox AMA ~ 
fied, although not necessary; also, one yacaney TOF ¢AROLINA—UNIQUE INDIVIDUAL PRIVATE 
outstanding certified bir 1ist technician as well; at ora tice opportunity for apeclad ist, ovhthalmologist, oto DOCTORS INTERESTED IN 1 OR 2 ROOM OFF IC 
present time, we are a bed general hospital, plus larvng ist anesthesiologist and orthopedist in a com suites of a ground floor elinic to be built 3 
36 bassinets; new wing of 126 pes i amen ot wi ae munity serving an area of 70,000 prosperous citizens 1800 block of North Harlem Avenue, Chicag 1 
bods 145 bed hospital. Box 361 P, % AMA able rent; build to suit, Call: Merrimac 
which wi make a total OF cat Ke 
atient «de ment; department completely modern im |} FLORIDA—OP Por TUNITY FOR DOCTOR; LOCATED 
: personnel consists of full-time pathologist | OHIO—FOR SALE; WELL ESTABLISHED GENERAL 
and 2 medical secretaries; department consists of 6 practice of recently deceased physician in Canton; tically new attractive offices designed f Doet pres ss 
technicians at present time; excellent salary, depending conipletely equipped six room office at low rent ine | ent occupant building own clinie; new hospital com 
on experience and qualifications; living quarters in cludes: X-ray; EKG; diathermy; Basal met CrUgs ; pleted; available soon. Address: P. O. Box 6417, OF f 
nurses’ home, if so desired; all private rooms nicely ete, ; KK can be lando, Florida 
furnished: two weeks paid vacation, 7 paid holidays, Contact: Mrs, D. 8S. Jevrem, SIS Kenmore Boulevard, 
6 fas and extra pay for night calls; 40 hour Akron, Ohio, Phone: Sherwood 5-880 I 
week. Apply: Dover General Hospital, Jardine Street, 
Dover, New Jersey, % €. T. Barker, Director. L OREGON—OVPHTHALMOLOGY PRACTICE IN) PORT REAL ESTATE FOR SALE 
land; active and established 10 years; gross 360,000; 
percentage arrangement for one y equipment op BUILDINGS IDEAL rOR PROFESSIONAL 
PRACTICES FOR SALE tional; will introduce. Box 215 P, {A offices ; cellen poten pit 
| itely lat rr et 
-~POSED GENE > here; priced to sell lay Wil 00 Kast 
AMA—RURAL; UNOPPOSED GENERAL PRAC- | POQUOSON; DUE TO DEATH OF DR phere | to well. Hf. Clay Wilson. 
‘e; Bross $70,000; net $40,000; 98 percent collec baby Walter Lee Kline, house, office and complete 
percent office Work: equipment for sale; York County; mil 
facilities; three hospital beds; air-conditione aine Hampton: an assured practice is here fo 
staff; leaving to specialize July, 1960; will introduce; Pps "1247 FOR SALE OR RENT 
liberal terms; sale or long lease. Box 330 P, % AMA son Avenue. 
$ ENERAL PRAC FOR SALE OR RENT—WELL PLANNED AIR-CON 
‘ALIFORNL. CENTRAL; $20,000; GENERAL P ditioned office ne ize titable we 
aad ‘two almonds and | WASHINGTON—WANTED OPHTHALMOLOGIST OR will rent auipment if desired: ‘pleas 
walnuts and small business property; total value EENT take over ‘fully equipped office and established tirmail replies, Robert G. Delph, MD, 1220 Kapivlan 
$55,000: near lakes and rivers; complete office equip practice of 10 years: no investment. Contact: Cecil W. Street, Honolulu, Hawaii. 
ment optional at fair price; easy terms. Box 38) P, Seitz, P. O. Box 1048, Pasco, Washington. P ; , : 
% AMA . | 
CALIFORNIA INERAL AND INTERNAT, MEDI- | PRACTICE FOR LEASE FOR SALE OR LEASE 
cine; well equipped office; x-ray fluoroscope, laboratory, | . = 
cardiograph; in heart of San Francisco; excellent op- | MODERN NINE room CLINIC; FULLY 
portunity for mature man; will introduce; terms ac- PENNSYLVANIA 12 ROOM BRICK eqitipped; for two doctors; town 
“ording to or State laws. B 388 P, % AMA | clinie and maternity hospital; population growth from proximately yo ypen hospital. Contact I \ 
OF, | hew State Park one mile , botent jal unlimited; reason Brazda, Ranger, Texas 
CALIFORNIA--LARGE GROWING GENERAL PRAC able lease. Box 942, G New York City or Call 
tice in North Central city of 85,000; gross volume Oregon 35-0778. | 
well over $40,000 annually; collections 95 percent; | RADIUM 
open staff hospital facilities at two hospitals within | P 
a few blocks of office; office in new medical building APPARATUS ETC. FOR SALE RADI M-FOR ALL MEDICAL PURPOSES; ROUGHT 
with complete ancillary facilities; leaving soon to spe sol radium applicator owned directly by physician 
Box 247 P, % AMZ 5 over ie st 4 adium aborat ‘ 
cialize. Box 247 P, % AMA FOR SALE—MICRONAIRE, USED ONE MONTH; $50 Pasi Badium Lat 
FLORIDA — OBSTETRICS-GYNECOLOGY ; IN SOUTH Box 103, Keuka Park, New York 
‘i east coast city: one half of partnership grossing 40,000; : 
. must have Florida license and be Board eligible or cer LARGEST STOCK OF USED-RECONDITIONED AND 
tified, Box 357 P. % AMA. surplus x-ray equipment in America; all makes, models MEDICAL WRITING 
of diagnostic and therapy units; delivered, installed, ¥e 
Write for details of deferred MEDICAL MANUSCRIPT EDITING SERVICE NON 


anterd and serviced 
nt plan and new 
wr X-Ray ( 
New 


INDIANA BUILDING, PRACTICE, EQUIPMENT 
for sale in city of 20,000; 60 miles from Chicago; five 
lakes and two moder hospitals in city. Mrs 

Hinshaw, 302 Seimotz Drive, LaPorte, Indian 


accessory price list 


to: The commercial: manuseripts ever 5,000 words not aceon 
Inc., 217 BE. 25rd Street, New American M dical Writers’ Association, WCU Building 


| 

| 1 
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when holiday dinners include food allergens 


® The patient allergic to certain foods 
may find holiday menus a tempta- 
tion difficult to resist. When he yields 


brings him prompt relief from gas- 


gives prompt, comprehensive relief trointestinal distress. BENADRYL 
also helps to control cutaneous reactions and respiratory symptoms so often associated with 
food sensitivity. BENADRYL Hydrochloride (diphenhydramine hydrochloride, Parke-Davis) 
is available in a variety of forms, including Kapseals,® 50 mg. each; Kapseals, 50 mg., with 
ephedrine sulfate, 25 mg.; Capsules, 25 mg. each; Elixir, 10 mg. per 4 cc.; and for delayed 
action, Emplets,® 50 mg. each. For parenteral therapy, BENADRYL Hydrochloride Steri- 
Vials,® 10 mg. per cc.; and Ampoules, 50 mg. per cc. 


IP) : Parke, Davis & Company 
+p ur Detroit 32, Michigan 
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Better control of seizures and better understanding 
by parents before a child starts school help a great 
deal to establish a stable, normal outlook in the 
epileptic. 

Highly effective: In most types of seizures, espe- 
cially major motor seizures, MEBARAL is one of the 
best-tolerated anticonvulsants for children. This 
antiepileptic does not tend to lower learning ca- 
pacity. 

Unsurpassed safety: Mebaral is not likely to cause 
hyperactivity in young children. Toxic reactions or 


ill effects from it are rare. 

MEBROIN', combining Mebaral and diphenylhy- 
dantoin, is synergistic—and side effects are infrequent. 
Each relatively tasteless Mebroin tablet contains 
90 mg. Mebaral and 60 mg. diphenylhydantoin. 
Mebroin brings maximal control of seizures with mini- 
mal toxicity. 

Mebaral dosage: CHILDREN under 5 years, from “% 
to 42 grain three or four times daily; over 5 years, 
from 2 to | grain three or four times daily. ADULTS, 
from 6 to 9 grains daily. 

Mebroin dosage: CHILDREN under 6 years, 12 tablet 
once or twice daily; over 6 years, | tablet two or three 
times daily. ADULTS, | or 2 tablets three times daily 


(average dosage ). 


For epilepsy at any age 


MEBARAL 


Supplied: MEBARAL tasteless tablets of 200 mg. (3 
grains), 100 mg. (1% grains), 50 mg. (% grain), 32 mg. 
(% grain). Bottles of 100. 

MEBROIN virtually tasteless tablets. Bottles of 100. 


(| LABORATORIES NEW YORK 18,N. Y. 


Mebarai (brand of mephobarbital) and Mebroin, trademarks reg. U. S. Pat. Off. 
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now... 


(|) after 5 years of research and 41,000 patient days 


| of clinical testing 


Mead Johnson announces 


} 
\ \ 
\ \ \\ a new infant formula 


=~ 


Enfamil 


Infant formula 


nearest to mother's milk' in nutritional breadth and balance 


In a well controlled institutional study, Enfamil wa; compared 
with three widely used infant formula products. The investi- 
gators- report: 


This formula produced: 


weight gains greater than average, 
stool firmness between firm and soft...and 
lower stool frequency. 


NEAREST... to mother’s milk in its pattern of protein, fat and 
carbohydrate by caloric distribution 


1. Macy, /. G.; Kelly, H. J., 

NEAREST... to mother’s milk in its pattern of vitamins and and Sloan, R. E.; with the 

minerals (more vitamin D in accordance with NRC ou: 


tI NEAREST... to mother’s milk in its fat composition (not but- National Research Council: 
The Composition of Milks, 
terfat; no sour regurgitation) National of 
Sciences, National Research 
+ NEAREST... to mother’s milk in its ratio of saturated to un- Council, Publication 254, 
H Revised 1953. 2. Research 
saturated fatty acids Laboratories, Mead Johnson 


NEAREST... to mother’s milk in its low renal solute load site 


ENFAMIL Liquip—cans of 13 fluid ounces. 
1 part Enfamil Liquid to 1 part water for 20 cal. per fl. oz. 
ENFAMIL POWDER—cans of 1 lb. with measure. 


1 level measure of Enfamil Powder to 2 ounces of water for 20 cal. per fi. oz. \ Mead Johnson 


Symbol of service in medicine 


MEAD JOHNSON & COMPANY, EVANSVILLE 21, INDIANA *Trade Mark 
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